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NON-FEDERAL HEALTH RESEARCH FACILITIES 


WEDNESDAY, APRIL 11, 1956 


House or REPRESENTATIVES, 
Hara AND SCreNCE SUBCOMMITTEE OF THE 
CoMMITTEE ON INTERSTATE AND ForEtIGN COMMERCE, 
Washington, D. C. 

The subcommittee met at 10 a. m., pursuant to call, in room 1334, 
New House Office Building, Hon. J. Percy Priest (chairman), 
presiding. 

The Cuairman. The subcommittee will come to order. 

The subcommittee is meeting this morning to begin hearings on 
S. 849, H. R. 3459, and H. R. 4114, S. 849, as you know, has already 
passed the Senate. These bills would provide Federal assistance to 
non-Federal institutions for the construction of research facilities. 

I believe that these bills are very important pieces of health legis- 
lation because they are intended to redress a serious state of im- 
balance which presently exists in our national health program. 

All of us recognize that many diseases cause widespread suffering, 
disability, and premature death. These result in tremendous financial 
impact on the families of the sufferers. They place a severe economic 
‘burden. on States and local communities. They greatly increase the 
cost of business and industry. All of these consequences ,severely 
affect our Nation’s welfare, economy, and security. 

In order to secure new weapons in our fight against crippling and 
killing diseases, we have turned increasingly to medical and dental 
research and to. fundamental studies that are essential to.progress in 
these fields. Through the Public Health Service, the Federal Gov- 
ernment has aie on a 3-way program. First, the Service has 
conducted medical..and dental research and related fundamental 
studies in its own research facilities. Secondly, the Service has made 

ants for the conduct of such research in non-Federal research facil- 
ities. And, finally, the Service has supported the training of qualified 
young scientists in non-Federal research and training facilities. 

In order to appreciate the tremendous growth of these programs 
over a 10-year span, one needs only to compare the 1947 expenditures 
for each of these Public Health Service programs with the amounts 
provided by the House of Representatives of 1957: 

In 1947, the National Institutes of Health spent close to $3 million 
for intramural research. For 1957, the amount appropriated by the 
House is $30,784,600, or more than 10 times the 1947 amount. 

For extramural research grants, the 1947 figure was approximately 
$31% million. For 1957, the House of Representatives appropriated 
$60,465,000, or almost 20 times the amount available 10 years ago. 


1 





2 NON-FEDERAL HEALTH RESEARCH FACILITIES 


For training, the 1947 amount was only $325,000; for 1957, the 
amount appropriated is $25,118,000, or about 77 times the 1947 amount. 
The effectiveness of these programs is placed in jeopardy at the 
present time in my opinion because of the increasing inadequacy of 
non-Federal research and training facilities. These facilities are no 
longer adequate for the conduct of medical and dental and related re- 
search and they are inadequate to train the additional numbers of 
young scientists both in regard to basic and advanced training in 
preparation for careers in these scientific fields. 
unds for research and training in medical and dental research 
have been contributed in ever-increasing amounts by individuals, 
rivate funds, foundations, the professions, industry, and State and 
ocal governments, as well as by the Federal Government. However, 
funds for the construction of new an improved non-Federal medical 
and dental research and training facilities are not available at the 
present time in amounts adequate to meet immediate and forseeable 
needs. 

Our national experience has demonstrated, in connection with the 
construction of hospitals and related health facilities, that private 
sources and State and local governments will provide adititional funds 
for the construction of such facilities if the Federal Government 
shares in the expense of such construction. It is my hope that the 
enactment of this legislation will similarly stimulate contributions 
from private sources and from State and local governments for the 
construction of non-Federal research and training facilities. 

[ am glad to see that S. 849 has already passed the Senate unani- 
mously. It is my hope that the House will take similar action at an 
early date. I feel very strongly that enactment of this legislation 
is needed to provide the balance which is required in order to carry 
on successfully a full-scale war against crippling and killing diseases. 

At this point in the record H. R. 3459, H. R. 4114, and S. 849 will 
be printed. 

(The bills referred to follow :) 


(Hi. R. 3459, 84th Cong., Ist sess.] 


A BILL To provide assistance to certain non-Federal institutions for construction of 
facilities for research in crippling and killing diseases such as cancer, heart disease, 
poliomyelitis, nervous disorders, mental illness, arthritis and rheumatism, blindness, 
cerebral palsy, and muscular dystrophy, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Medical 
Research Act of 1955”. 

Sec. 2. The Public Health Service Act (consisting of titles I to VI, inclusive, 
of the Act of July 1, 1944 (58 Stat. 682) ) is hereby amended by inserting at the 
end thereof the following: 


“TITLE VII—MBEDICAL RESEARCH FACILITIES 
“DECLARATION OF POLICY 


“Sec. 701. The Congress hereby finds and declares that— 

“(a) the ravages of certain devastating diseases causing widespread 
suffering, crippling, and premature death, result in consequent loss of pro- 
ductivity to the Nation; an unnecessary economic loss to business and in- 
dustry ; severe financial impact on the families of the sufferers; an economic 
burden on local communities; and an impact on the defensive strength 
of the Nation; 

“(b) promising new scientific developments remain unexploited because 
facilities for research are lacking or sadly deficient in those localities where 
research skills or patients are located ; 











NON-FEDERAL HEALTH RESEARCH FACILITIES 3 


“(c) there is a need to attract young scientists into this most important 
field, which need cannot be met if facilities to carry on research are denied 
them; and 

“(d) it is sound public policy that, in our search for the causes of and 
cures for these devastating diseases, we encourage that freshness of vision 
and exploration of new ideas which can best be assured if research can 
be carried on in every region of the country and under competent local 
auspices in addition to that carried on directly by the Federal Government. 


“PURPOSE 


“Sec. 702. It is the purpose of this title to provide for grants-in-aid to accredited 
and nonprofit universities and schools of medicine, dentistry, and osteopathy, 
hospitals, laboratories, and other nonprofit institutions, engaged in or competent 
to engage in research, for the purpose of defraying the cost of construction of 
facilities, or the installation of equipment, needed for the conduct of research 
into the causes of and possible cures for crippling and killing diseases, including 
cancer, heart disease, poliomyelitis, nervous disorders, mental illness, arthritis 
and rheumatism, blindness, cerebral palsy, and muscular dystrophy. 


“APPROPRIATION 


“Sec. 703. There is hereby authorized to be appropriated for the fiscal year 
ending June 30, 1956, and each of the two succeeding fiscal years, not to exceed 
$30,000,000, for the purpose of making grants-in-aid provided for in this title. 


“DEFINITIONS 


“Sec. 704. As used in this title— 

“(a) The term ‘construction’ includes construction of new buildings, expansion, 
remodeling, and alteration of existing buildings, and initial equipment of any 
such buildings; including architects’ fees, but excluding the cost of off-site im- 
provements and the cost of the acquisition of land ; 

“(b) The term ‘nonprofit’ means owned and operated by one or more non- 
profit corporations or associations no part of the net earnings of which inures, 
or may lawfully inure, to the benefit of any private shareholder or individual; 
and 

“(ce) The term ‘accredited’ means approved or accredited by a recognized 
body or bodies approved by the Surgeon General after he has obtained the advice 
and recommendation of the National Council on Medical Research Facilities 
(created by section 705). 


“NATIONAL COUNCIL ON MEDICAL RESEARCH FACILITIES 


“Sec. 705. (a) There is hereby created in the Public Health Service the 
National Council on Medical Research Facilities (hereinafter referred to as the 
‘Council’), to consist of the Surgeon General, who shall be Chairman, one repre- 
sentative of each of the national advisory councils attached to the National 
Institutes of Health, to be designated by the respective councils, and one addi- 
tional member who shall be experienced in the planning, construction, or ad- 
ministration of a medical research facility, to be appointed by the Surgeon 
General with the approval of the Secretary of Health, Education, and Welfare. 
Vacancies on the Council shall be filled in the same manner as the original ap- 
pointments. The Council shall cease to exist on June 30, 1958. 

“(b) It shall be the function of the Council to act upon applications for 
grants-in-aid under section 706, and to make recommendations to the Surgeon 
General in connection therewith. 

“(c) For the purposes of this title the Continental United States shall be 
divided into four regions as follows: 


“Region I: Maine, New Hampshire, Vermont, Massachusetts, Connecticut, 
Rhode Island, New York, Pennsylvania, New Jersey, and Delaware. 

“Region II: Maryland, District of Columbia, Virginia, West Virginia, 
North Carolina, South Carolina, Georgia, Florida, Alabama, Mississippi, 
Arkansas, Tennessee, and Kentucky. 

“Region III: Minnesota, Wisconsin, Michigan, Ohio, Indiana, Illinois, 
Missouri, and Iowa. 
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“Region IV: North Dakota, South Dakota, Nebraska, Kansas, Oklahoma, 
Louisiana, Texas, New Mexico, Arizona, California, Oregon, Washington, 
Idaho, Montana, Wyoming, Colorado, Utah, and Nevada. 


Grants-in-aid under this title shall be made in such manner that the sum ob- 
tained by adding (A) the total of such grants-in-aid made to any region, to 
(B) the total of the grants-in-aid made to such region by the Surgeon General 
for the same purposes from funds appropriated therefor prior to the date of 
enactment of this title, shall be approximately equal to the corresponding sum 
for each of the other regions. With respect to grants-in-aid made from the 
appropriations for the first two fiscal years for which appropriations are made 
pursuant to the provisions of this title, the Council and Surgeon General shall be 
deemed to have complied with the provisions of the immediately preceding 
sentence if (A) there is utilized. 80 per centum of each such appropriation to 
make grants-in-aid in accordance with the provisions of such sentence, and (B) 
the total of the grants-in-aid to any region from the remaining 20 per centum 
of each such appropriation does not exceed one-third of such 20 per centum. 


“APPROVAL OF PROJECTS AND PAYMENTS 


“Sec. 706. (a) Applicants for Federal assistance under this title shall submit 
applications to and have such applications approved by the Council. Such 
application shall be in such form and contain such information and data with 
respect to the applicant and the proposed facility or equipment, as the Surgeon 
General may by regulations prescribe, including a detailed plan of the con- 
templated construction, and a statement as to the purposes to which the pro- 
posed facility or equipment will be devoted. 

“(b) If the Council approves the application, the Surgeon General shall make 
a grant-in-aid to the applicant in the amount applied for, or such lesser amount 
as the Council determines to be appropriate ; but no grant-in-aid shall exceed one- 
half of the cost of construction, including plans and specifications, of the re- 
search facilities, or one-half of the cost of installation of the equipment, as the 
case may be.” 


TECHNICAL AMENDMENTS TO ACT OF JULY 1, 1944 


Sec. 3. The Act of July 1, 1944 (58 Stat. 682), as amended, is hereby further 
amended by changing the number of title VII to title VIII and by changing the 
numbers of sections 701 to 714, inclusive, and references thereto, to sections 
801 to 814, respectively. 


[H. R. 4114, 84th Cong., 1st sess.] 


A BILL To provide assistance te certain non-Federal institutions for construction of 
facilities for research in crippling and killing diseases such as cancer, heart disease, 
poliomyelitis, nervous disorders, mental illness, arthritis and rheumatism, blindness, 
cerebral palsy, and muscular dystrophy, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That this Act may be cited as the 
“Medical Research Act of 1955.” 

Sec, 2. The Public Health Service Act (consisting of titles I to VI, inclusive, 
of the Act of July 1, 1944 (58 Stat. 682) ), is hereby amended by inserting at the 
end thereof the following: 


“TITLE VII—MEDICAL RESEARCH FACILITIES 
“DECLARATION OF POLICY 


“Sec. 701. The Congress hereby finds and declares that— 

“(a) the ravages of certain devastating diseases causing widespread 
suffering, crippling, and premature death, result in consequent loss of pro- 
ductivity to the Nation; an unnecessary economic loss to business and 
industry; severe financial impact on the families of the sufferers; an 
economic burden on local communities; and an impact on the defensive 
strength of the Nation; 

“(b) promising new scientific developments remain unexploited because 
facilities for: research are lacking or sadly deficient in those localities 
where research skills or patients are located ; 
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“(c) there is a need to attract young scientists into this most important 
field, which need cannot be met if facilities to carry on research are denied 
them; and 

“< d) it is sound public policy that, in our search for the causes of ‘and 
cures for these devastating diseases, we encourage that freshness of vision 

‘and exploration of new ideas which can best be assured if research can 
be cafried’ on in every region of the country and under competent local 
auspices in addition to that carried on directly by the Federal Government. 


“PURPOSE 


“Sno 702. It is the purpose of this title to provide for grants-in-aid to ac- 
credited and nonprofit universities and schools of medicine, dentistry, and 
osteopathy, hospitals laboratories, and other nonprofit institutions, engaged in 
or competent to engage in research, for the purpose of defraying the cost of con- 
struction of facilities, or the installation of equipment, needed for the conduct 
of research into the causes of and possible cures for crippling and. killing 
diseases, including cancer, heart disease, poliomyelitis, nervous disorders, mental 
illness, arthritis and rheumatism, blindness, cerebral palsy, and muscular 
dystrophy. 

“APPROPRIATION 


“Sec. 703. There is hereby authorized to be appropriated for the fiscal year 
ending June 30, 1956, and each of the two succeeding fiscal years, not to exceed 
$30,000,000, for the purpose of making grants-in-aid provided for in this title. 


“DEFINITIONS 


“Sec. 704. As used in this title— 

“(a) The term ‘construction’ ineludes construction of new buildings, expansion, 
remodeling, and alteration of existing buildings, and initial equipment of any 
such buildings; including architects’ fees, but excluding the cost of off-site 
improvements and the cost of the acquisition of land ; 

“(b) The term ‘nonprofit’ means owned and operated by one or more non- 
profit corporations or associations no part of the net earnings of which inures, 
or may lawfully inure, to the benefit of any private shareholder or individual; 
and 

“(c) The term ‘accredited’ means approved or accredited by a recognized body 
or bodies aproved by the Surgeon General after he has obtained the advice and 
recommendation of the National Council on Medical Research Facilities (created 


by section 705). 
“NATIONAL COUNGIL ON MEDICAL BESEARCH FACILITIES 


“Sec. 705. (a) There is hereby created in the Public Health Service the Na- 
tional Council on Medical Research Facilities (hereinafter referred to as the 
‘Council’), to consist of the Surgeon General, who shall be Chairman, one repre- 
sentative of each of the national advisory councils attached to the National In- 
stitutes of Health, to be designated by the respective councils, and one additional 
member who shall be experienced in the planning, construction, or administra- 
tion of a medical research facility, to be appointed by the Surgeon General with 
the approval of the Secretary of Health, Education, and Welfare. Vacancies 
on the Council shall be filled in the same manner as the original appointments. 
The Council shall cease to exist on June 30, 1958. 

“(b) It shall be the function of the Council to att upon applications for grants- 
in-aid under section 706, and to make recommendations to the Surgeon General 
in connection therewith. 

“(c) For the purposes of this title the Continental United States shall be 
divided into four regions as follows: 


“Region I: Maine, New Hampshire, Vermont, Massachusetts, Connecticut, 
‘ Rhode Island, New York, Pennsylvania, New Jersey, and Delaware. 

“Region II: Maryland, District of Columbia, Virginia, West Virginia, 
North Carolina, South Carolina, Georgia, Florida, Alabama, Mississippi, 
Arkansas, Tennessee, and Kentucky. 

“Region ITI: Minnesota, Wisconsin, Michigan, Ohio, Indiana, Illinois, Mis- 
souri, and Iowa. 





NON-FEDERAL HEALTH RESEARCH FACILITIES 





“Region IV: North Dakota, South Dakota, Nebraska, Kansas, Oklahoma, 
Louisiana, Texas, New Mexico, Arizona, California, Oregon, Washington, 
Idaho, Montana, Wyoming, Colorado, Utah, and Nevada. 


Grants-in-aid under this title shall be made in such manner that the sum ob- 
tained by adding (A) the total of such grants-in-aid made to any region, to 
(B) the total of the grants-in-aid made to such region by the Surgeon General 
for the same purposes from funds appropriated therefor prior to the date of 
enactment of this title, shall be approximately equal to the corresponding sum 
for each of the other regions. With respect to grants-in-aid made from the 
appropriations for the first two fiscal years for which appropriations are made 
pursuant to the provisions of this title, the Council and Surgeon General shall 
be deemed to have complied with the provisions of the immediately preceding 
sentence if (A) there is utilized 80 per centum of each such appropriation to 
make grants-in-aid in accordance with the provisions of such sentence, and (B) 
the total of the grants-in-aid to any region from the remaining 20 per centum of 
each such appropriation does not exceed one-third of such 20 per centum. 


“APPROVAL OF PROJECTS AND PAYMENTS 


“Sec, 706. (a) Applicants for Federal assistance under this title shall submit 
applications to and have such applications approved by the Council. Such 
application shall be in such form and contain such information and data with 
respect to the applicant and the proposed facility or equipment, as the Surgeon 
General may by regulations prescribe, including a detailed plan of the con- 
templated construction, and a statement as to the purposes to which the proposed 
facility or equipment will be devoted. 

“(b) If the Council approves the application, the Surgeon General shall make 
a grant-in-aid to the applicant in the amount applied for, or such lesser amount 
as the Council determines to be approriate; but no grant-in-aid shall exceed one- 
half of the cost of construction, including plans and specifications, of the research 
facilities, or one-half of the cost of installation of the equipment, as the case may 
be.” 


TECHNICAL AMENDMENTS TO ACT OF JULY 1, 1944 


Sec. 3. The Act of July 1, 1944 (58 Stat. 682), as amended, is hereby further 
amended by changing the number of title VII to title VIII and by changing the 
numbers of sections 701 to 714, inclusive, and references thereto, to sections 801 
to 814, respectively. 


[S. 849, 84th Cong., 1st sess.) 


AN ACT To provide assistance to certain non-Federal institutions for construction of 
facilities for research in crippling and killing diseases such as cancer, heart disease, 
poliomyelitis, nervous disorders, mental illness, arthritis and rheumatism, blindness, 
cerebral palsy, tuberculosis, multiple sclerosis, epilepsy, cystic fibrosis, and muscular 
dystrophy, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That this Act may be cited as the 
“Medical Research Act of 1955”. 

Sec. 2. The Public Health Service Act (consisting of titles I to VI, inclusive, 
of the Act of July 1, 1944 (58 Stat. 682)), is hereby amended by inserting at the 
end thereof the following: 


“TITLE VII—MEDICAL RESEARCH FACILITIES 
“DECLARATION OF POLICY 


“Sec. 701. The Congress hereby finds and declares that— 

“(a) the ravages of certain devasting diseases causing widespread suffer- 
ing, crippling, and premature death result in consequent loss of productivity 
to the Nation; an unnecessary economic loss to business and industry ; 
severe financial impact on the families of the sufferers; an economic burden 
on local communities; and an impact on the defensive strength of the 
Nation ; 

“(b) promising new scientific developments remain unexploited because 
facilities for research are lacking or sadly deficient in those localities where 
research skills or patients are located ; 
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“(c) there is a need to attract young scientists into this most important 
field, which need cannot be met if facilities to carry on research are denied 
them ; and 

“(d) it is sound public policy that, in our search for the causes of and 
eures for these devastating diseases, we encourage that freshness of vision 
and exploration of new ideas which can best be assured if research can 
be carried on in every region of the country and under competent local 
auspices in addition to that carried on directly by the Federal Government. 


“PURPOSE 


“Sec. 702. It is the purpose of this title to provide for grants-in-aid to accred- 
ited public and other nonprofit universities and schools of medicine, dentistry, 
and osteopathy, hospitals, laboratories, and other public and nonprofit institu- 
tions, engaged in or competent to engage in research, for the purpose of defraying 
the cost of construction of facilities, or the purchase and installation of equip- 
ment, needed for the conduct of research into the causes of and possible cures 
for crippling and killing diseases, including cancer, heart disease, poliomyelitis, 
nervous disorders, mental illness, arthritis and rheumatism, blindness, cerebral 
palsy, tuberculosis, multiple sclerosis, epilepsy, cystic fibrosis, and muscular 
dystrophy. 

“APPROPRIATION 


“Sec. 703. There is hereby authorized to be appropriated for the fiscal year 
ending June 30, 1956, and each of the two succeeding fiscal years, not to exceed 
$30,000,000, for the purpose of making grants-in-aid provided for in this title. 


“DEFINITIONS 


“Src. 704. As used in this title— 

“(a) The term ‘construction’ includes construction of new buildings, expan- 
sion, remodeling, and alteration of existing buildings, and initial equipment of 
any such buildings; including architects’ fees and plans and specifications, but 
excluding the cost of off-site improvements and the cost of the acquisition of 
land ; 

“(b) The term ‘nonprofit’ means owned and operated by one or more nonprofit 
corporations or associations no part of the net earnings of which inures, or may 
lawfully inure, to the benefit of any private shareholder or individual; and 

“(c) The term ‘accredited’ means approved or accredited by a recognized body 
or bodies approved by the Surgeon General after he has obtained the advice and 
recommendation of the National Council on Medical Research Facilities (created 
by section 705). 


“NATIONAL COUNCIL ON MEDICAL RESEARCH FACILITIES 


“Sec. 705. (a) There is hereby created in the Public Health Service the Na- 
tional Council on Medical Research Facilities (herejnafter referred to as the 
‘Council’), to consist of the Surgeon General, who shall be Chairman, one repre- 
sentative (and one alternate to serve in the absence of such representative) of 
each of the national advisory councils attached to the National Institutes of 
Health, to be designated by the respective councils, and one additional member 
who shall be experienced in the planning, construction, or administration of a 
medical research facility, to be appointed by the Surgeon General with the ap- 
proval of the Secretary of Health, Education, and Welfare. Vacancies on the 
Council shall be filled in the same manner as the original appointments. Mem- 
bers of the Council shall receive the same compensation and allowances as are 
authorized in the case of members of national advisory councils in section 208 
(c) of this Act. The Council shall cease to exist on June 30, 1958. 

“(b) It shall be the function of the Council to act upon applications for 
grants-in-aid under section 706, and to make recommendations to the Surgeon 
General in connection therewith. 

“(¢c) For the purposes of this title the States shall be divided into four regions 
as follows: 

“Region I: Maine, New Hampshire, Vermont, Massachusetts, Connecticut, 
Rhode Island, New York, Pennsylvania, New Jersey, and Delaware. 

“Region II: Maryland, District of Columbia, Virginia, West Virginia, North 
Carolina, South Carolina, Georgia, Florida, Alabama, Mississippi, Arkansas, 
Tennessee, Kentucky, Puerto Rico, and the Virgin Islands. 
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“Region III: Minnesota, Wisconsin, Michigan, Ohio, Indiana, Illinois, Mis- 
souri, and Iowa. 

“Region IV: North Dakota, South Dakota,. Nebraska, Kansas, Oklahoma, 
Louisiana, Texas, New Mexico, Arizona, California, Oregon, Washington, Idaho, 
Montana, Wyoming, Colorado, Utah, Nevada, Alaska, and Hawaii. . 

“Grants-in-aid under'this title shall be made in such manner that the sum of 
such grants-in-aid made'‘to any region shall be‘approximately equal to the:cor- 
responding sum for each of the other regions. With respect to grants-in-aid 
made from the appropriations for the first two fiscal years for which appropria- 
tions are made pursuant to the provisions of this title, the Surgeon General shall 
be deemed to have complied with the provisions of the immediately preceding 
sentence if (A) there is utilized 80 per centum of each such appropriation to 
make grants-in-aid in accordance with the provisions of such sentence, and (B) 
the total of the grants-in-aid to any region from the remaining 20 per centum of: 
each such appropriation does not exceed one-third of such 20 per centum. 


“APPROVAL OF PROJECTS AND PAYMENTS 


“Sec. 706. (a) Applicants for Federal assistance under this title shall submit 
applications to the Surgeon General for review and recommendation by the 
Council. Such application shall be in such form and contain such information 
and data with respect to the applicant and the proposed facility or equipment, 
as the Surgeon General may by regulations prescribe, including a detailed plan 
of the contemplated construction, and a statement as to the purposes to which 
the proposed facility or equipment will be devoted. 

“(b) The Surgeon General is authorized, upon the recommendation of the 
Council, to make a grantin-aid to the applicant in the amount recommended by 
the Council, or such lesser amount as the Surgeon General determines to be 
appropriate; but no grant-in-aid shall exceed one-half of the cost of construction 
of the research facilities, or one-half of the cost of purchase and installation of 
the equipment, or both, as the case may be.” a 


TECHNICAL AMENDMENTS TO ACT OF JULY 1, 1944 


Sec. 3. The Act of July 1, 1944 (58 Stat. 682), as amended, is hereby further 
amended by changing the number of title VII to title VIII and by changing the 
numbers of sections 701 to 714, inclusive, and references thereto, to sections 801 
to 814, respectively. 

Passed the Senate July 18, 1955. 

Attest: 


» to 


. Fetton M, JoHNston, Secretary. 

The CHatrmMan. Weare very happy to have this morning as ounfirst, 
witness Dr. Lowell T. Coggeshall, Special Assistant for Health and 
Medical A ffairs of the Department of Health, Education, and Welfare. 
Before Dr. Coggeshall begins his testimony, may I make this state- 
ment so that eommittee members will understand and I am sure, under- 
standing, will be entirely willing to cooperate to that extent... — 

Our witness to follow Dr. Coggeshall is Dr. Detlev W. Bronk, presi- 
dent of the National Academy of Sciences. Dr. Bronk of necessity 
must leave as soon as possible for a memorial service, and it has been 
suggested and I think wisely so, that after Dr. Coggeshall’s statement 
he stand aside and permit Dr. Bronk to give his statement and then 
Dr. Coggeshall will come back for questioning by the committee.. ;.. ; 

Mr. Dres. Why not let him go ahead and make his statement first. 

The Cuamrman. He believes, and Dr. Coggeshall thinks, that there 
will be time for him if.we go ahead with the opening presentation from 


the Department and simply withhold our questions of-Dr. CoggeshalL 


until after Dr. Bronk has made his statement. With that understand- 
ing, if that is a able, we will proceed on.that basis. _. sf 
r. Coggeshall, we are very happy to have you here this morning, 


i 
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STATEMENT OF DR. LOWELL T. COGGESHALL, SPECIAL ASSISTANT 
TO: THE SECRETARY, DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


Dr. Cocersnann. Thank you, Mr. Priest. I am very happy to ap- 
pear before you this morning. : 

. For purpose of identification, before assuming my present capacity 
in Government I was dean of the medical school and chairman of the 
division of biological sciences at the Univervity of Chicago aswell 
as Chairman of the Committee on Medical Research for Medicine for 
the Department of Defense. 

Mr. Chairman and members of the committee, I am pleased to have 
this opportunity to appear before you in connection with your consid- 
eration of S. 849. This bill provides a means for the Federal Gov- 
ernment to share in the cost of constructing medical and dental re- 
search facilities in non-Federal institutions. 

The ‘point of view I bring with me is that of Secretary Folsom’s 
recently appointed Special Assistant for Health and Medical Affairs, 
as well as that of one, as I stated, who has been responsible for a large 
non-Federal medical research and teaching institution. I trust that 
it is not inappropriate for me to record here an appreciation for the 
leadership and support of the chairman in particular and the members 
of this committee in the fields of medical services, research, and teach- 
ing, as observed over the past several years while I have been dean of 
the medical school and the biological sciences at the University of 
Chicago. 

In the course of this committee’s | oma deliberations on a wide 
range of health topics, you have had frequent occasion to hear testi- 
mony concerning the human and economic burden of disease, the pres- 
‘ent and potential role of research in lightening this burden, and the 
part pee by the Federal Government in our national medical re- 
search effort. 

I will not go over this ground again, although it certainly has broad 
relevance to the bill under discussion. Instead, I will briefly recapit- 
ulate the significant forces in this evolutionary process, comment on 
the general need for expansion and improvement of research facilities, 
describe how the Department views research facilities in relation to 
‘other programs, and finally make a series of specific comments on 
S. 849 as now proposed. 

The health of our people is a matter of grave national concern, 
since health is one of our most essential national resources. This 
fact has long been recognized, and the last half century has seen 
dramatic advances on two fronts in the attack on disease. On the 
one hand, our country has achieved wider and more effective use of 
existing knowledge to prevent and control disease. At the same time, 
we have broadened and strengthened our efforts to acquire new know]l- 
edge through research. 

edical research has been increasingly identified as the essential 
base for medical and public health progress. Since World War II, 
support for medical research from all Og Pete voluntary, 
and governmental—has increased fourfold, from about $60 million in 
1945 to $240 million in 1955. 
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I might point out at this time that research of all types in this 
country, particularly industrial research, is expending slightly under 
$5 billion in comparison to this $240 million for medicine and health. 

As in other matters bearing on the health of our people, the Govern- 
ment has assumed a share of this responsibility for support of medical 
research. Since participation by the Government has been a stimulus 
to instead of a substitute for non-Federal activities, the net result has 
been a relatively rapid total expansion of the Nation’s medical re- 
search F aston gece and capacity. 

Incidentally, several studies have shown that every dollar of Fed- 
eral money has stimulated one or more dollars from the public, from 
private sources. 

Much of the Federal program in support of medical research has 
centered in the Department of Health, Education, and Welfare, most 
ne in the principal research arm of the Public Health Service, 
the National Institutes of Health at Bethesda, Md. 

In recent years, the programs of the National Institutes of Health, 
of the Public Health Service, have embraced three major approaches. 

First, a comprehensive research program has been conducted in 
laboratory and clinical facilities at Bethesda. You are all familiar 
with this work, and I know you are proud, as I am, of its accomplish- 
ments. 

Second, the National Institutes of Health have administered a 
broad program for the support of medical research through grants to 
non-Federal institutions. These grants are for the support of indi- 
vidual research projects that are formulated and carried out by lead- 
ing scientists throughout the country. One measure of their im- 
ee may be found in the fact that they st roughly one- 

fth of all the medical research in this country today. But they are 
important not only because of the dollars involved; they provide a 
stable base for our national medical research effort and the stimulus 
for other public and private support. 

Third, through the National Institutes of Health there has been 
administered a varied and extensive program in oapeeet of research 
training. Our Nation is becoming keenly aware of the present and 
future dangers that are inherent in a shortage of scientific manpower 
in all fields. This is not simply a matter of competition among 
nations. Scientific manpower has become a vital factor in almost 
every aspect of our daily life. Manpower in the medical and bio- 
logical sciences has a direct correlation with progress against disease. 
Through research fellowships, traineeships, and other forms of train- 
ing support, the Public Health Service makes a major contribution 
to health of the Nation. In my opinion, probably the greatest ree 
sibility now before us is to detect, develop, and retain the brilliant 
young mind of a future scientist. If adequately compensated and 
given a suitable environment in which to work, he will recognize the 
important research problems and know the best approach to their 
solution. 

The Department’s budget proposals for 1957, now in the process of 
congressional review, reflect the Department’s concern that these 
current programs related to medical research and scientific man- 
power be continued and strengthened, with primary emphasis on sup- 
port for these functions in non- Federal institutions. 
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But a sound and balanced program of support for medical research 
has another element which must be taken into account, to which 
this committee has addressed itself several times. I am referring 
to facilities—buildings and equipment. If is clearly illogical to give 
active support to research projects and to research training without 
also being concerned with the physical facilities in which these activi- 
ties must be carried out. In recent years it has become increasingly 
evident that modern medical research, in addition to investigators, re- 
quires proper housing for the complicated and expensive equipment 
-now being used in medical research. Only if there are adequate 
facilities can there be assurance that the present research effort will 
be carried forward with maximum effectiveness. They are the work- 
shops, if you will, from which our great advances in medicine and 
science have evolved, particularly in the last 2 or 3 decades, as well 
as being the source for the increasing number of carefully trained 
scientists, physicians, and dentists required for the future. 

There can be no question that the physical plants of the Nation’s 
institutions for research and medical and dental training are becoming 
more and more inadequate to meet their heavy responsibilities. In 
part because of the limited availability of non-Federal aid for con- 
struction, and in part because of the necessity to channel funds into 
operations rather than new facilities, these institutions have been 
unable to provide the costly facilities and equipment needed if they 
are to take full advantage of the latest developments in medical science 
and move forward into uncharted fields. 

Three years ago this committee, in its Preliminary Report on the 
Inquiry, noted that “In many universities, medical schools, and other 
medically related research institutions the absence of adequate labora- 
tory space is the most important single factor restricting the volume 
and kind of medical research that they can undertake. The financial 
status of medical schools is such that very few can finance the con- 
struction of buildings from their own funds, or other private gifts. 
Federal funds for construction of laboratory facilities are needed.” 

I might say from personal experience that most of the money we 
yet for medical research in the private institutions today has specific 

imitations which say that none of this can be used for the alteration 
of laboratories, in other words, for bricks and mortar. 

Looking forward to a medical research program that will, in the 
words of the President, grow “as our needs for research findings 
expand, as the frontiers of science move ahead, and as our economy 
expands,” it seems clear that better facilities for medical research are 
imperative, and that Federal aid is necessary and appropriate both 
in itself and as a stimulus to private giving. 

May I add here I think it is long overdue. 

As you know, Mr. Chairman, our Department has recently sub- 
mitted a broad legislative proposal seeking the establishment of a new 
construction grant program to complement existing research and 
training grant programs. Since H, R. 9013, the bill which embodies 
this legislative proposal, is not under consideration at th's hearing, 
I shall not undertake to describe that bill in any detail. I would like, 
however, to outline briefly some of the principles on which the Depart- 
ment’s proposal is based. I believe that these principles may be help- 
ful in evaluating the bill before you at this time, which, in our opinion, 
is too limited in its scope. 
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While the immediate purpose of Federal aid in this area is to help 
build and equip urgently needed facilities, the more fundamental 
objective is a broader one—namely, the expansion of our potential 
for advancing the frontiers of medical knowledge. This concept. is 
the key. to all other considerations, for it is only when we think in 
terms of potential for progress—rather than of bricks. and mortar 
and laboratory equipment—that we can gain true perspective on the 
-nature and scope of the construction job that needs to be done. 

' Let me expand on this basie concept by describing three criteria 
‘which we believe should be met by any such construction grant 
program. 

First, if our investment of Federal dollars is to yield the greatest 
dividends in research potential, the scope of the research to be con- 
ducted in the new or improved facilities must be, broadly defined. 
It cannot be confined to the immediate need for the conquest of any 
specific disease or condition. Rather, it should embrace the full range 
of medical and biological sciences. .It should be broad enough to 
include studies extending from basic laboratory research to clinical 
observation of disease in man in the hospital. 

Second, eligibility for research construction grants should be broad- 
ly defined. It should include medical and dental schools, and should 
also embrace other university laboratories—for example, much of the 
medical research today is being supplemented and assisted by the 
findings in the physical science laboratories; for example, the radio- 
active isotopes used so broadly came from those laboratories—clinical 
research units of hospitals and independent research centers. It 
should include not only our larger institutions with well-established 
research reputations, but also smaller research centers throughout the 
country with facilities now too limited to permit the development of 
the full research potential of their staffs. It should also include re- 
search and training facilities of new schools that are in genesis. 

Third, since training is a vital element in the expansion of research 
potential, the definition of research facilities should recognize that 
the facilities essential to the training of future scientists may con- 
tribute as much to expanded research potential as those which are 
required for the immediate research activities of fully trained investi- 
gators. Such facilities are the source of supply for all our future 
ees and dentists, and for most of our graduate students in the 

asic medical sciences. 

This applies particularly to medical and dental schools in which the 
research mission is combined with and supported by a training mission. 
Not only is each of these essential in itself to expansion of our research 
potential, but each in practice is so closely interrelated with the other 
that no clear line can be drawn between them. This interrelations of 
the research and training objectives is ilustrated and accentuated by 
the common use of a single facility for both purposes. 

I might poimt out here, Mr. Chairman, that the .animal quarters 
used so widely for research purposes are also used as a source of mate- 
rial for animals in teaching physiology, pharmacology; and whatnot. 
In my own institution, for example, we had a meeting last month in 
which the clinical chemical laboratory used for making blood deter- 
minations to establish the diagnosis of serious diseases, was under the 
charge of being used too much for research purpdéses.- ‘So, many of 
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these laboratorie are used for both teaching and research and I think 
they can not be separated. 

Indeed, only a very small proportion of the buildings of most medi- 
cal and dental schools could properly be classified as being exclusively 
either research or training facilities. I think here the actual teaching 
classroom is the only one I can think of. In most instances institu- 
tions they are used for scientific seminars. Most of the laboratories 
serve both purposes, as do most. of the libraries, seminar rooms, staff 
offices, and other related facilities. Such dual-purpose structures are 
essential to. the efficient administration of those institutions. 

Thus in our own legislative proposal, we recommended an integrated 
program embracing all of the essential facilities required by medical, 
dental, and public health schools for both research and training pur- 
poses. In our opinion, Federal construction grants for both func- 
tions are necessary and appropriate. 

We further believe that the Federal role in such a grant program 
should be to supplement—not to replace—non-Federal construction 
funds. We believe that Federal aid on a matching basis will be ef- 
fective in stimulating financial.support from private and other non- 
Federal sources and that. the aggregate construction program will 
therefore ‘far exceed the total Federal funds appropriated ‘for this 
purpose. 

Applying these general criteria to S. 849, we would regard the fol- 
lowing provisions as commendable: (1) the extension of eligibility for 
construction grants to include all of the principal categories of non- 
profit research institutions; (2)-the definition of construction to in- 
clude the alteration of existing facilities and the purchase and in- 
stallation of initial equipment for new and existing structures; and 
(3) the limitation of any Federal grant to one-half the cost of the 
project, whether construction or equipment. 

Among the shortcomings we see in the bill are four which should be 
mentioned. 

First, the limitation of grant funds to the construction or equipment 
of facilities “needed for the conduct of research” would appear to be 
too restrictive to embrace some of the related facilities—and espe- 
cially facilities used for training purposes—which we believe to be 
essential to the expansion of the Nation’s total research potential. As 
I indicated earlier, we believe that even if expanded research potential 
were the sole objective, we cannot afford to ignore the essential in- 
terrelationship between the research and teaching missions of schools 
providing basic and advanced training for physicians, dentists, and 
public-health specialists. 

Second, we believe that the time and appropriation limitations in the 
bill are too restrictive—particularly if the definition of facilities is 
broadened. We believe an aggregate authorization of $250 million 
over a 5-year period would be a more realistic figure in the light of 
the existing needs. 

Third, although we agree that broad geographical distribution of 
grants is necessary to assure maximum development of research po- 
tential, we believe that the regional equalization provisions of S. 849 
are unduly restrictive. The four regions which would be established 
have no significance from the standpoint of research or of sectional 
cohesion. Region IV, for example, would embrace all of the States 

76924—56——2 
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from Louisiana and the Dakotas to the Pacific coast, plus Alaska and 
Hawaii. From the administrative standpoint, also, such an equaliza- 
tion formula would complicate and impede the approval of meritorious 
applications for grants. If the duration of the program and the total 
amount of appropriations were extended, as suggested earlier, we be- 
lieve that equitable geographical distribution would be accomplished 
without any rigid distribution formula in the statute. 

Fourth, we have some reservations with respect to the composition 
of the proposed National Council on Medical Research Facilities, 
which under S. 849 would consist principally of representatives of 
each of the present national advisory councils attached to the National 
Institutes of Health. We are in accord with the principle of co- 
ordinating research-construction-grant objectives and policies with 
those of existing research-and-training-grant programs, but we ques- 
tion the wisdom of placing the primary burden on selected represen- 
tatives of the existing councils—although, because of their eminence 
in their respective fields, persons appointed to such councils should 
not be prechaiien from serving on the Research Facilities Council. 
We also believe that a somewhat larger council than the one prescribed 
in S. 849 would be desirable in order to provide a broader representa- 
tion from the various fields of research and training affected. 

In addition to these four substantive points, I might add that the 
repeated emphasis in the bill on the relationship of the program to 
“crippling and killing diseases” implies a limitation of objective 
which we do not believe was intended. As I indicated earlier, we 
believe that construction grants should not be limited to facilities 
for categorical research. While this language in the bill would not 
appear to limit actual program operations, it would be desirable to 
have the importance of facilities for basic as well as applied research 
recognized in the enabling legislation. 

In summary, Mr. Chairman, we believe there is an urgent need for 
the construction and improvement of non-Federal medical and dental 
research and training facilities. We believe that the Federal grants, 
on a matching basis, offer an effective and appropriate means of 
stimulating such construction, and we believe that such grants are a 
necessary corollary to existing Public Health Service grant programs 
for the support of research projects and the training of additional 
research scientists. We are therefore in accord with the objectives 
of S. 849, but we believe the provisions of the bill are too restrictive 
in several important respects. 

Since our recommendations as to the most effective construction- 
grant program are set forth in a related legislative proposal before 
your committee, I have not undertaken to suggest specific amend- 
ments to S. 849. I have attempted, however, to propose several basic 
concepts or criteria which we believe to be essential to any construc- 
tion-grant program designed to broaden and expand the Nation’s 
research potential. 

I hope these suggestions will be helpful, and our Department will 
be happy to be of further assistance if your committee should so 
desire. 

The Cuatrman. Thank you very much, Doctor. 

Under the previous agreement, if you will stand aside and then 
return after Dr. Bronk has made his statement, we should appreci- 
ate it. 
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Dr. Bronk, I know your time schedule, Doctor. I realize it is most 
important that you keep it. So you may proceed as you see fit in 
accordance with your schedule. 


STATEMENT OF DR. DETLEV W. BRONK, PRESIDENT, NATIONAL 
ACADEMY OF SCIENCES, PRESIDENT, ROCKEFELLER INSTITUTE 
FOR MEDICAL RESEARCH, NEW YORK CITY 


Dr. Bronx. Thank you very much, sir. I especially appreciate your 
courtesy in permitting me to interrupt the normal course of your 
woncedions so I may attend memorial services for the widow of Simon 

lexner, a great pioneer in medical research in this country. 

I am president of the National Academy of Sciences and president 
of the Rockefeller Institute for Medical Research, in New York. 
Perhaps I should also say that I am Chairman of the National Science 
Board which you, Mr. Chairman, and members of your committee, 
were so instrumental in creating many years ago and on which I had 
the pleasure of testifying before you. 

As I think of this problem which has been so well analyzed by Dr. 
Coggeshall, I see three basic elements for the furtherance of medical 
research and its translation into human usefulness. I would first 
speak of the generous will of the American people to aid their fellow 
citizens, and this I think is nowhere better evidenced than in our 
country which has so great a concern for the welfare of our people. 

I need not elaborate on that because you, as representatives of the 
American people, exemplify this will to serve an especially to serve 
those who are less fortunate than we. 

The second essential element in the furtherance of research is an 


adequate number of men and women with the will to understand the 
laws of nature and disciplined minds. I speak of that because, in 
Dr. Coggeshall’s comment upon the importance of training as an essen- 
tial element in medical research, I believe we cannot too gency em- 


phasize this point of view, I am continually impressed by the fact 
that there is a great concern for the conquest of specific diseases with- 
out adequate recognition of the fact that the ability to wage those 
battles successfully depends upon men and women who have been 
adequately trained on a broad foundation which enables them to 
develop their abilities for that which we are concerned with here 
this morning. 

How one can best increase the scientific potential of our country is, 
as you know, one of the grave problems which concerns our country 
at the present time. I need not speak, I am sure, of the startling 
information which has recently been revealed to this country regard- 
ing the decreased interest and emphasis on science in. our public educa- 
tional system, especially as contrasted with some of those countries 
which constitute a threat to our way of life. But that is the question 
which is broader than I can deal with in my limited time this morning 
other than to say that unless there be adequate opportunities for those 
who are potentially interested in science to utilize their scientific 
training ultimately, there is no appeal which will draw more young 
men and women into careers in science. Also, if they see that we are 
inadequately equipped as a nation to discover and to utilize scientific 
knowledge, they are not going to have the regard for science which 
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is necessary in order to increase the emphasis upon science in our 
public educational system. 

When it comes to the higher levels of scientific training, I believe 
that there is no better way of training an individual than to.put him 
into an environment of research. This is the best place for the train- 
ing of future scientists, and in this regard I would bein hearty accord 
with Dr. Coggeshall’s emphasis upon a climate of research as the best 
environment in which scientific training should be carried forward. 

So I would emphasize the fact that one cannot wisely separate 
facilities for research and facilities for training, believing, as I do, 
that the proper environment for the training of scientists is in a 
climate of active research. 

Then a third element in the furtherance of medical research is 
adequate tools for research. I would be the first to admit and em- 
phasize that a lively imagination, a keen curiosity and a trained mind 
constitute the three most important tools for research, but there are 
other tools needed also. I often have a nostalgic memory of the simple 
laboratory of Michael Faraday in the basement of the Royal In- 
stitution in London, and I think of the basement laboratory in Cam- 
bridge University where I first did my research. I think back to the 
fact that the pinnacle of my desire was a simple laboratory where I 
would have ae time for contemplation, ‘But the very fact that 
scientists discover new knowledge, and new knowledge leads to new 
instrumentalities for the discovery of still more knowledge, means 
that we as scientists who would like, above all things, to have sim- 
plicity for our investigations, are responsible for the development of 
new tools which enable us constantly to expand further the frontiers 
of knowledge. 

So I would say the nostalgia for the simple days of the investigator 
who could work with a few simple experimental tools is gone, be- 
cause of what we have already done. As I look forward I see an ever- 
greater need for tools to carry forward the still-expanding frontiers 
a knowledge. This is a part of our developing civilization and 
culture. 

So although I would lay primary emphasis upon the training of in- 
vestigators, [ would be less than realistic if I did not realize that the 
best way to train them was in an environment of research, with ade- 
quate tools with which to learn, and with the promise of adequate 
tools to use in the continued intellectual adventure which is scientific 
research. 

Again I would emphasize what Dr. Coggeshall has already stated 
with regard to the importance of adequate facilities for research and 
adequate facilities for the education of our future scientists. 

I am not sure whether any of us is adequately aware of the very 
great problem which faces our country at the present time in this re- 
rard. I think back to a meeting of the board of trustees of the Johns 
Fropkciris University this winter, when one of my colleagues said to me, 
“You are responsible for the building of this new scientific labora- 
tory,” which was dedicated last year. “Have you looked at the equip- 
ment which is in there for electronic research ?” 

I said,'“I know all too well what you mean.” We are training not 
only in that institution but in the great majority of the institutions 
of our country future scientists with equipment which would be 
scorned by our industrial laboratories in which these students will 
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subse oe? work. Weare going to impair our educational programs 
gravely unless we provide them with the tools which they will ‘be 
forced to use in the future; which will enable them to develop them- 
selves as they wish to develop. 

Then I would go on to say just a word in support of the position 
which has been taken relative to the importance of fundamental re- 
search, without regard to this or that particular disease, because who 
can tell from what source will come the information which will enable 
us to find a cure or cures of the cause or causes of cancer or any other 
disease? It has often been said, in this room, that Roentgen, the 
German physicist, had no idea that what he was doing in his labora- 
tory would enable physicians to see the inside of the human body. It 
was by a sheer accident that X-rays were discovered, with no thought 
whatsoever that it would have great medical implication. 

So I believe that what we must do, if we would go forward wisely, 
is to lay a broad foundation of scientific endeavor from which will 
come rewards that are quite unanticipated, and the specific objectives 
we have in mind will be met in ways that no one can predict. Support 
the inquiring mind. Implement the workers with the inquiring 
minds. This, I believe, is the surest guaranty of the achievement of 
the objectives we have in mind. 

I recall also, if I may go back to my days at Johns Hopkins Uni- 
versity, that when we were considering how we could better facilitate 
our basic work in the medical school there in anatomy, physiology, 
and biochemistry, we were continually impressed by the fact that we 
would get large funds for medicine, for surgery, for ophthalmology, 
and we could specifically get funds for the study of this disease or of 
that disease, but with great difficulty could we get funds for the basic 
research and the basic departments from which came the information 
necessary for the clinicians dealing with specific diseases. So I was 
greatly heartened when our professor of surgery came to me and said 
that he wished to contribute from the funds of his department to the 
support of the departments of biochemistry and physiology, because, 
said he, “I would not have a great department of surgery if we do not 
have great departments of physiology and biochemistry and anatomy 
and pathology.” 

There was a wise man recognizing that he was standing on the 
shoulders of others who were occupying less conspicous but just as 
important positions. 

‘inally, although funds always look large to me, thé son of a poor 
minister, I can’t help but realize that $250 million is not the sum total 
that you will contribute through such legislation as this. What I have 
in mind is this: I hear a great deal about the various freedoms which 
we prize and value, as do you and I. ‘I think one of the greatest free- 
doms we have, one of the most priceless freedoms of America, is the 
freedom to exercise our natural instinct for generosity. In no coun- 
try in the world that I know of do individuals, by their self-willed 
desiré, contribute generously to' the ‘support of institutions which 
benefit ou? society and their fellowmen. Immigrants come to our 
shores from other countries where there is not that tradition, and you 
know that in niany, many instances they become among the great 
benefactors of mankind through their own personal contributions. 
I think this indicates the innate desire of man to help his fellowman. 
So I believe that one of the finest things we have in this country is 
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the generosity which is made evident through the contributions to 
our educational institutions, the American Cancer Society, the Na- 
tional Foundation for Infantile Paralysis, and all these many other 
efforts, but the degree to which these funds can be effectively utilized 
depends in such large measure upon having an adequate core of fa- 
cilities in which these funds can be utilized. So the matching pro- 
gram is, I think, good, and the facilities which you will rovide will 
make it possible to utilize more effectively the large funds which are 
given so generously by so many millions of our fellow citizens. 

This, I think, Mr. Chairman, is the core ef my concern and my 
enthusiasm for this legislation. I would be glad to answer any ques- 
tions in the few minutes that I have remaining, if you wish. 

The Cuatrman. Personally, I express to you my appreciation— 
and I know it is the appreciation of all members of this subeommittee— 
for your fine statement and for your enthusiasm. That is one thin 
which has characterized your appearances before this committee, an 
we deeply appreciate it. Those of us who were on the committee at 
the time we reported and passed the National Science Foundation 
legislation know with what enthusiasm you appeared before the com- 
mittee and how very practical your suggestions were. It was of great 
help to the committee. I want the record to show that the committee 
appreciates that help. We shall be forever indebted to you, also, 
Dr. Bronk, for the very fine service you rendered this committee last 
year when you assembled for us a panel on poliomyelitis. We realize 
it was imposing on you a responsibility which was added to a great 
many other responsibilities you have but you did a very wonderful 
piece of work for the committee and I want the record to show also 
that we appreciate that very fine service. 

There may be some questions. You have limited time for them, I 
amaware. Do you have any questions, Mr. Roberts? 

Mr. Roserts. I have no questions, Mr. Chairman. I would just like 
to join the chairman in expressing appreciation of Dr. Bronk’s appear- 
ance here and his enthusiasm. That is all I have to say. 

The CuatrMan. This question of enthusiasm impresses me a great 
deal, particularly from a renowned scientist. Sometimes we are in- 
clined to think that a scientist might become so scientific and enmeshed 
in scientific phases of his interest that he loses that personal enthusiasm, 


but that certainly has never been true of you, Dr. Bronk, and that 
enthusiasm has meant, I think, a great deal to scientific development 
of this country. 


Mr. Heselton, do you have a question ? 

Mr. Heseiron. I want to say, Dr. Bonk, that I heartily second what 
the chairman and Mr. Roberts have said about the contribution you 
have made, particularly to this committee and the whole field in which 
we have undertaken to pioneer, so to speak, with legislation. 

My attention has been called to the report of the Special Committee 
on Medical Research appointed by the National Science Foundation 
and the Secretary of Health, Education, and Welfare, with which I 
am sure you are familiar, and particularly address myself to that 
part of it from page 42 on under the subject matter of the extramural 
program. 

Have you commented on that phase of the report? If not, do you 
care to comment ? 
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Dr. Bronx. I have not commented, Mr. Heselton. Perhaps you 
would be more specific so I could focus my comment, because there 
are many aspects to that. I could in general say that I think the 
Department of Health, Education, and Welfare through the National 
Institutes of Health have done a magnificent thing in carrying forward 
not only their own intramural activities, the activities within their own 
Institutes, but have provided funds to institutions and individuals 
throughout the country to supplement what they themselves can do. 
This is in the finest Neeaitena tradition of coupling governmental 
werten with support of responsibility assumed by individuals 
and private institutions. 

Mr. Hesextron. Doctor, if I can be of any help at all, I find on page 
48 the Committee says: 


The Committee desires to express two opinions on these bills— 
referring to the bills they were considering— 


First, while many medical schools and medical research institutions need better 
physical facilities for the operation of their present program, this is not their 
most immediate and pressing need. All surveys of undergraduate and graduate 
medical education that have been made report that the first requirement of 
medical schools is unrestricted funds for the operation of their educational pro- 
grams, if they are to maintain their standards and increase their ability to supply 
the Nation with the required number of physicians and medical scientists. 

That is the first paragraph, and I will read the second brief paragraph 
after you comment on the first one. 

Dr. Bronx. I must say, as one who has dealt with large deficits, I 
could not disagree with this mild statement as regards the need of 
our medical institutions for unrestricted funds in support of the core 
activities of the institutions. This is certainly true. Our commission 
on the financing of higher education of the American Association of 
Universities gave great attention to this. As you know, there are 
many private efforts being made to provide more adequate funds for 
these general purposes. 

It would be difficult to say which is more important. I think the 
unrestricted funds are absolutely essential. I think we must find 
ways of putting our medical schools on a sounder financial footing, to 
have more buildings. Without that is unrealistic and an improper 
goal. It is my impression that it is increasingly difficult to find funds 
for buildings and facilities. There was a phase in our American 
culture where people liked to give buildings which would carry their 
names or perpetuate their ideals in a symbolic way. This is, I wae, 
less the case now than it was. So it is increasingly difficult to fin 
less the case now than it was. So it is increasingly difficult to find 

Mr. Hesevron. May I state at this point, because I know it will 
come up before us, part of the answer lies probably in the nature of 
our tax laws which dry up the contributions which used to be made. 
Another part of the answer, as I understand it, lies in the apparent 
lack of success of certain voluntary efforts. Even though the recent 
Ford Foundation gifts were fine and substantial, that is not enough. 

Dr. Bronx. That is certainly true, sir. 

Mr. Hesetton. I interrupted you. 

Dr. Bronx. That, I think, would be my general answer. We cer- 
tainly need funds to take care of the essential activities of our schools. 
These are desperately needed. So, also, do we need funds for facili- 
ties. Which is more important it varies from school to school, de- 
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pending upon the flow of funds uniquely applicable to that particular 
institution. I would say both are needed, and whether one is needed 
more than the other would depend upon the particular institution. 

Mr. Heseiton. That is very helpful. Do you have the report before 
you now ¢ 

Dr. Bronx. I do now, sir. 

Mr. Hesexron. Then I do not need to read to you the second rec- 
ommendation at the top of page 49 with reference to the increasing, 
responsibilities which would be added to the Surgeon General’s Office 
under the terms of the particular bill. I think right along with that, 
goes the recommendation of the Committee as to the creation of a new. 
division, the Office of Medical Research and Training, which appears 
on page 50. Iam sure we would like to have the benefit of your coun- 
sel on that phase of it. 

Dr. Bronx. As I understand it, the Department has appointed a 
committee of individuals, including, if I remember correctly, Dr. 
Piore, formerly chief scientist of the Office of Naval Research, who 
has experience with the operation of both intramural and extramural 
programs. This committee is now or will be studying this whole prob- 
lem of the organization within the Department and believe that this 
is a wise thing to do. I think from such recommendations will come 
administrative decisions which would .be sounder than I would feel 
prepared to make, This was raising a question that seemed pertinent 
to the committee appointed by the National Science Board, but having 
called attention to the problem I think the Department of Health, 
Education, and Welfare is wisely proceeding to consider it and to se- 
cure the advice of individuals who are intimately familiar with this 
type of operation. I would prefer to wait and hear what these wise in- 
dividuals come up with. 

Mr. Heserron. I can thoroughly understand that. We will hold 
that question for the Department. Perhaps the report will be avail- 
able by the time we have finished the hearings. Thank you very much, 
Doctor. 

Mr. Dres. I was.much impressed by the soundness of the views you 
expressed, particularly your observation on that you can’t confine re- 
search to watertight compartments., It must be broad and bold and 
unrestricted. I note that in section 702 is an enumeration of the dis- 
eases. It says “including” and it doesn’t restrict it. It occurs to me it 
is a mistake to enumerate, for there are a great many other diseases 
equally important—for instance, the mysterious disease of essential 
hypertension, which afflicts millions of our fellow citizens. As far as 
I know, medical science has made very little progress in discovering the 
cause of it. We have only palliatives to deal with. I would think it 
would be better not to enumerate them and to leave this broad because 
the moment you specify certain diseases it carries the implication that 
you regard those diseases as the most important and that that’is where 
the research should be, violating the very premise which you estab-: 
lished in your very fine statement. rl : 

I can see no good which can be accomplished by it, and yet it might* 
bring about a great deal of misconstruction because when it comes to 
administering the act, if you have enumerated the diseases, it gives 
priority to those diseases. It is just my idea that in this bill we should 
strike from it the enumeration of the diseases and leave it a broad front 
for research. 
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. Dr. Bronx. The study of one disease may provide information 
which will solve another disease. One can never tell. I agree with 
you completely, sir. 

The Carman. Mr. Derounian. 

Mr. Drrounran. No questions. 

The Cuatrman. Mr, Hayworth. 

Mr. Hayworru. No questions. 

The Cuatrman. Dr. Bronk, we are deeply grateful to you for the 
time you have given the committee. We hope you will be able now to 
meet your schedule. I assure you that your views, expressed orally or 
by telephone or letter or in any other way, are always welcomed by this 
committee. 

Thank you véry much. 

- Dr. Bronx. Thank you, Mr. Chairman. I feel that I-would be less 
than accurate in my expression of feelings: if I did not say that I 
think I can speak on behalf of American citizens in voicing their 
gratitude to you and this committee for the fine support you have 
given to what we feel is your and our common effort. I thank you, 
sir. 

— Cuatrman. Now, Dr. Coggeshall, if you will return to the 
stand. 

Before we proceed with questioning Dr. Coggeshall, I think in 
view of some of his testimony and statements made also by Dr. Bronk, 
we should consider our legislative situation. Last wart introduced 


a companion bill along with Senator Hill on medical and dental re- 
search facilities, and at the same time we both introduced a bill for aid 
to medical colleges. Our subcommittee held hearings on aid for medi- 


cal colleges near the end of the session. The Senate committee reported 
the research facilities bill, and it passed the Senate. So we set hear- 
ings on the bill which was most advanced in its legislative procedure. 

mention that situation because it is my feeling—I express it here 
in the belief that it is entirely feasible—that in the consideration of 
the bill before us it may very properly be amended by writing into 
it the provisions dealing with the broader bases of aid to medical 
colleges which were included in the bill before the committee last 
year, and also in the bills recommended by the Department which 
tie both the research facilities and aid to medical otlegess generally 
into one bill. 

Mr. Hayworth, a member of the’ subcommittee, introduced a bill 
also after he had made some study during the recess last year. 

The purpose of making that statement is to indicate that the bill 
before us, the bill already passed by the Senate, insofar as I can see 
as ¢hairman, might well become ‘the vehicle for broader legislation 
as we proceed. 

Mr. Dies. Which bill is that? 

The CuarrMan. That is 8S. 849. 

Mr. Dies. That has already passed the Senate ? 

The Cuamman. It has passed the Senate. I want to explain that 
in making this decision it was my own opinion that we should pro- 
céed on this bill which has passed the Senate. 

Mr. Dres.' I believe the gentleman is entirely correct about that 
because that facilitates our problem very much. 

‘The Cuarrman. I have been unofficially assured by Members of 
the other body, as we refer to them in the House, that if we decide 
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in our consideration to expand the bill before us to include provisions 
of the other bills, they would be willing to go to conference on it, 
and, as you can see, that would expedite it, rather than attempt to 
go through the entire procedure. 

I wanted to make that explanation because I am not one who is 
wedded to the language of a particular bill. I have tried always, and 
I think this committee has tried, to do what the committee seems best 
to do the job which needs to be done. 

With that explanation of the parliamentary and legislative situa- 
tion, we will proceed with any questions that the committee may have 


of Dr. Coggeshall. 


STATEMENT OF DR. LOWELL T. COGGESHALL, SPECIAL ASSISTANT 
TO THE SECRETARY, DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE—Resumed 


The CHatrman. May I ask you, Doctor, if you have any comment 
with reference to the suggestion I have just made? 

Dr. CocersHati. Yes, Mr. Priest. My information about legisla- 
tive procedure, as you recognize, is rather limited, but from what I 
do know this is in complete agreement, and I know I can quote the 
Secretary correctly that that is his attitude. We believe this legis- 
lation is important. We are not wedded to any particular words in 
our bill. We bring up the points that we think are relevant and the 
best and most effective way to get this legislation is our aim. 

The Cuarrman. Thank you, Doctor. 

Now, Mr. Roberts, do you have some questions ? 

Mr. Hayworru. Would the gentleman yield ? 

The Cuarrman. I yield tothe gentleman from Michigan. 

Mr. Harwortn. I want to clear up my own thinking on this. We 
would essentially then strike out all after the enacting clause and sub- 
stitute the general ideas incorporated in your bill and in the Depart- 
ment’s bill ? 

The Cuairman. I have not reached the point of what procedure we 
might take in the executive session, Mr. Hayworth, but my point of 
emphasis was that the bill we are considering may be ey well ex- 
panded to include both subjects, that is, the research facilities plus 
medical school aid or whatever we decide to write into it in the form 
of amendments, and however we may decide to handle it in executive 
session. That would be the net result at least. We might write in 
some of your bill and some of my bill and some of the Department’s 
bill. Whatever we finally decide to do, it can all be done more expe- 
ditiously, as I see it, by using this bill as the vehicle for our legislative 
procedure. Then we would come out, I hope, with a good bill doing 
a job in both fields. 

Mr. Hayworrn. Thank you. I understand. 

The Cuatmman. Mr. Roberts, do you have questions ? 

Mr. Roserts. Doctor, do you feel that this approach would have the 
approval of the medical profession? 

{r. CoccrsHatu. Yes, sir; I believe it will, Mr. Roberts. I have 
made some efforts to ascertain that. The past president of the Associ- 
ation of American Medical Colleges, the institutions where practically 
all the training and substantial part of the research is done, Dr. Vernon 
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Lippard, from Yale University, is with us. I think he will attest to 
that fact. I have had discussions within the week with the official 
organization of the Medical profession, the American Medical Associ- 
ation, and they approve this. I think those two substantial bodies, 
including the dentists, do. I know of no opposition. Does that 
answer your questions, sir ? 

Mr. Roserts. I think that answers my question. 

Do you think this approach will encourage a larger number of our 
young people to go into the scientific field or encourage them to become 
physicians and dentists ? ete 

br. CocersHaLu. Yes, sir; I believe it will. I can dwell on that sub- 
ject for some time, Mr. Roberts. I would give you the following 
reasons: 

If you have an adequately housed group of young men who can be 
adequately compensated, then they will go into the scientific field. At 
this period we have reached a point in which medical education has 
become very expensive. We are not able to accept all those who apply 
for places. This approach will in my opinion provide additional space 
not only in existing schools but provide opportunities for those schools 
which can assemble a competent faculty and resources to start again. 
If we take this year as an example, I think there are some 2,600,000, 
perhaps some 2,800,000 young men and women going into higher educa- 
tion. It is projected that within the next 10 years that figure will be 
in excess of 5 million. Out of that will be a large number, in my 
opinion, for whom we will have to make geecrnees if we are ade- 
quately to service this country as far as medical service and scientific 
research in medicine are concerned. 

In relation to that point, Mr. Heselton’s question a moment ago, 
“Does this merely provide bricks and mortar, and what about the long 
report in this connection?” There is a fund to support medical edu- 
cation which this year gave approximately $2,600,000. I believe that 
is the correct figure. It is called the National Fund for Medical 
Education. That is money coming from industry and from the doc- 
tors, private citizens, and so forth. 

I am also privileged to tell you that the Ford Foundation has 
announced a gift of $90 million for medical education in this coun- 
try. It is to serve as endowment and not go for construction. 

If there are sufficient funds to provide for adequate research hous- 
ing of the young medical student and dentist, and funds for his re- 
search equipment, then many schools will not have to consider further 
the placing of funds for that purpose and can reserve them to provide 
for adequate salaries or operating expenses. I think that is one of 
the important things. So the balanced program I think will provide 
for the necessary medical and scientific talent we need. 

That is a long answer to your question, sir, but there are many facets 
to it. 

Mr. Roserrs. You feel that this legislation will undoubtedly stimu- 
late private grants? 

Dr. CogersHai. Yes, sir; I do, such as the Ford Foundation. 
There will be a national week for medical education soon in which 
support will be solicited and obtained for medical education. The 
Commonwealth Fund, one of the larger medical foundations, gave 
$7 million to several schools last year, unrestricted, except it will not 
be used for bricks and mortar. I happen to be on a committee of the 
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American Cancer Society, the chairman of its Medical and Scientific 
Committee and they have accepted a recommendation to carry for- 
ward to their board of directors that a certain percentage of the funds 
taken by the American Cancer Society be utilized to support basic 
research and education at the source of all their talent, that is, the 
medical and dental schools. 

So I think on every hand I can see many ways it is already doing 
it, and I think this would still further increase it, sir. 

Mr. Roserts. Do you have any knowledge of the advances being 
made by Russia in this particular field ? 

Dr. Coeersuati. Yes, sir; I do. I have two bits of public informa- 
tion. One is a surgeon from the Armed Medical School, Dr. Paul 
Schafer, Maj. Paul Schafer, formerly on my staff at the University of 
Chicago, came back, and the other comes from a group of recently 
returned American scientists from a visit to Russia. The general 
impression was that they are moving forward in very adequately 
equipped research and teaching institutions and they are graduating 
larger numbers from their medical and dental schools than we are. 
The relative difference is that this last year we graduated in excess 
of 7,000 doctors in this country. I am not sure how many dentists. 
They graduated some 22,000 doctors. It is over 20,000. I think 
22,000 is the correct figure. 

Mr. Heseuton. Would the gentleman yield on that point? 

I did not understand you to make any comment as to the quality. 
Do you have any information as to that ? 

Dr. CoeersHaLu. Second-hand information, sir. As to the quality, 
they are graduating a large number in a rather abbreviated program 
that are probably les well qualified than ours. There is a certain 
semen, they tell me, though, that are equally well qualified, if not 

tter. 

Mr. Heseiron. Is my understanding correct, or incorrect, that the 
emphasis in Russia has been placed on the type of scientific training 
which lends itself largely to the implements of war rather than to the 
type of broader effort we make in this country, to spread the approach 
towards scientific training ? 

Dr. CoeersHaty. I believe in medicine that is not true, from what 
I hear from the returning American scientists. But the Russians have 
taken a very broad approach to their medical problems. Now, what 
they are doing in relation to potential offense or defense in war, I have 
no information. I think the important thing I gained from the con- 
versation of Dr. Shafer and some men who recently returned from 
there, who were sent over to look specifically into the polio and virus 
field, was the general appreciation manifested by the Soviets to the 
scientists, and that he was being elevated to a position of great respect 
inthe community. I think that is the most important thing that they 
are doing, that it is a little more difficult for us to do, and that we cer- 
tainly have to do in this country by some ways that fall in with our 
voluntary system. But ape recognition of the scientists in 
Russia is one of the strongest features, the one that impressed me most. 

Mr. Heserton. As I understand from reading your statement, there 
is a question raised as to the geographical distribution provided in 
section 705 and perhaps other sections of the Senate bill. As I recall 
it, when we reported favorably the National Science Foundation Act, 
there was definite recognition by the committee that in order to obtain 
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general support on the House floor and elsewhere there had to be some 
attention paid to the fact that the history, perhaps necessarily, of 
scientific development had been ‘somewhat concentrated on’ the ‘east 
coast and on the west coast and in the Midwest and that such institu- 
tions as Massachusetts Tech and the one at Chicago and California 
Tech, and a few others, might qualify as to a large portion of the funds 
made available under the Foundation to the detriment of developing 
scientific interests and scientific training throughout the country. 

As T have read this provision of the Senate bill, it strikes me that 
that is perhaps an effort to recognize that, but it strikes me also, if I 
may be permitted to say so, as rather awkward. Personally, I have 
no doubt that that is an unwise provision. I thought we spelled it out 
in the committee report rather better. 

The CHarrman. The gentleman is correct. Insofar as the Na- 
tional Science Foundation is concerned, we attempted to and I think 
we did deal rather effectively with the question of geographic distri- 
bution across the country in the committee report. And I think any- 
one who has kept up with the research grants made by the National 
Science Foundation perhaps feels that they have done a good job in 
carrying out what we recommended in the report. 

Mr. Hesevron. I agree with you. 

The Cuarrman. I notice every time I get a list of the awards that 
they have made, they include little colleges and remote places that 
many times I had not even heard of before. And yet from some of 
those laboratories there come very fine contributions. 

But you are correct. We dealt with it in tlie report on the National 
Science Foundation. 

Mr. Heserron. That was my impression. And in terms of what 
we have had’through page 10 of your formal statement, would it be 
advisable for us to consider revamping that in line with what we 
undertook to do in connection with the National Science Foundation ? 

Dr. CogeesHauu. I think in line with your remarks and the chair- 
man’s remarks, the aims of this section were very laudable. In other 
words, simply because some units had more money immediately avail- 
able or had perhaps, even, in the opinion of some, a stronger repu- 
tation, they might get most of the funds. However, I think along 
with your recommendations as to the National Science Foundation, 
which will be very helpful, this can be taken care of by a very sound 
council that allocates these grants. The important thing they must 
do would be not to see that all the funds went to 1 school or 1 area. 

Now, as Dr. Bronk has just said, the pattern followed by the advi- 
sory councils in selecting research grants from all over the country 
has a very fine record. I think that a council appointed similarly 
would have exactly the same performance. 

Mr. Hesetron. You have led to a question I wanted to ask. But 
before asking it, I am not too clear whether you feel that we should 
rest upon the personnel of the Council if your other recommendation 
is accepted, or whether we would be wise to go back to what we under- 
took to do by some reference in the committee report and possibly 
striking out the section. 

Dr. HALL. I think I would be a little more clear if I knew 
the specific reference you were referring to in your committee report, 
that I do not happen to have before me. 


7 
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Mr. Heseuron. Let me say that in the chairman’s bill, H. R. 9013, 
on page 6, there is language in 703 (b) which I think would determine 
it: 

In determining the order in which applications shall be approved, the Surgeon 
General shall take into consideration the relative effectiveness of the proposed 
facilities in expanding medical or dental research or teaching capacity, in 
improving the quality of such research or teaching, or in promoting a more 
effective geographical distribution of such research or teaching, and other 
factors relevant to the purposes of this title, as may be prescribed by regulation. 
It seems to me that is a much sounder approach than an effort to 
establish frozen categories, four sections of the country, and insist you 
must have 80 percent or nothing. 

Dr. CoaersHaty. That is right. 

The Carrman. If you will yield just for one question, on that subject. 
I think we shall consider that the Senate bill and the bill which I in- 
troduced last year, contemplated a 3-year program of a total of $90 
million for 3 years. Because of the limited nature of the program 
there might have been more reason for setting up some kind of a 
formula. If this legislation is expanded as I hope it will be, to a 
5-year program, for example, of $250 million, or a figure near that, 
for the total, then I think that it would probably solve the question. 
The question would be solved in the administration of it rather than 
attempting to deal with it by geographical boundaries. 

Dr. CoccrsHALL. Yes,sir. I agree. 

The Cuarrman. I think the dian in the 3-year program of $90 
million and a more expanded program with a larger amount of money, 
total, would make some difference. Do you agree, doctor? 

Dr. CoecrsHaty. I quite agree with that completely, sir. 

Mr. Hesevton. May I ask this question, on your fourth comment 
on page 10 and running over to 11. You have two recommendations, 
as I understand it. 


Fourth, we have some reservations with respect to the composition of the 
proposed National Council on Medical Research Facilities, which under S. 849 
would consist principally of representatives of each of the present national 
advisory councils “attached to the National Institutes of Health.” We are in 
accord with the principle of coordinating research construction grant objectives 
and policies with those of existing research and training grant programs, but 
we question the wisdom of placing the primary burden on selected representa- 
tives of the existing councils—although, because of their imminence in their 
respective fields, persons appointed to such councils should not be precluded 
from serving on the research facilities. 


Then you go on to say: 


We also believe that a somewhat larger council than the one prescribed in 
S. 849 would be desirable in order to provide a broader representation from the 
various fields of research and training affected. 


Do you care to be more specific on that ? 

Dr. CoaersHati. Yes: I would be very happy to. 

My thinking on that particular point was this: that we are sug- 
gesting that a better approach, as Dr. Bronk has already testified, be 
provided; that research is not a specific effort toward an attack on a 
specific disease; that in the long run this country will be better off if 
we consider the young men coming into the basic science laboratories 
and going on through. 

Now, the original bill was entirely research. We would think that 
this committee should be broadened, because if you take in research 
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and training it would have more people concerned with medical educa- 
tion and training. It would bring in people that have construction 
experience, hospital and research facility construction experience. 
Secondly, these committee members on the council, the council mem- 
bers—and Dr. Bronk happens to be a member of the National Cancer 
Advisory Health Comes pbbienl very hard several days here. Now, 
I would envision that several of these council members would have 
to make onsite visits, and this is a very important talent that we are 
utilizing here, and it is to expand the talent, share the load, to get a 
better job done and bring in more representation. 

Mr. Hesevron. On that second point, do you have in mind how much 
larger the council should be than the one suggested in 705 ? 

Dr. CoccrsHauu. I had not thought of that, sir. I would think that 
some number not less than 12 and up to 20 members would probably 
handle the job sufficiently, at least if they had the privilege of appoint- 
ing subcommittees. I would not like to be final on that point, but it 
would seem to me so. 

Mr. Heserron. Would the Department be willing to develop lan- 
guage for our consideration in connection with this particular section ? 

Dr. CogcesHau. Yes, sir. 

Mr. Heseiron. You spoke of the $90 million that the Ford Founda- 
tion had, I understood, recently announced. 

Dr. Cogcrsuatn. The exact status of that $90 million is that they 
have announced that they will give that as endowment to support medi- 
cal education. They are appointing a committee that is going into 
operation within a week to decide the exact eee of distribution, and 
they will probably make these funds available by the end of this year. 

Mr. Hesetton. The end of this year? 

Dr. CoecesHatu. The end of this year, sir. They hope to. 

Mr. Hesevron. That is calendar year? 

Dr. CogcrsHauu. Yes, sir. Calendar year, by December 31, 1956, 
so I understand. 

Mr. Hesevron. That is in addition to what they have done so far as 
the grants for additional salaries are concerned ? 

Dr. Coaersnati. That is right. This $90 million is strictly and 
specifically medical education, sir. 

Mr. Heserron. It occurs to mé that a question may arise, and it 
certainly arises in my mind and I think may well be a point we will 
have to handle on the floor, is as to what has been the recent experience 
as to these various efforts to be of assistance to the medical and dental 
colleges, in terms of private endeavors, in terms of industrial contribu- 
tions, in terms of governmental contributions, and so forth. I wonder 
if the Department has available or could make available some sort of a 
brief summary showing the brief history of what has been done and 
what has been accomplished, let us say, in the last 2 or 3 years, more 
if you want to make it that, and if you could contrast that with what 
was reported to you to be the needs of the medical and dental schools, 
so that we would have something to tie into in terms of the question 
that is going to be asked, why it is that voluntary efforts can succeed 
in this country. 

Dr. CoecesHatL. We would be very happy to provide that informa- 
tion for you, sir. I think that fragments are available today with Dr. 
Lippard and others who will follow me here. And that is a very im- 
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portant point in my consideration. Because in promising for this type 
of legislation, and wishing to have it enacted, that was one point that 


we had to be sure of ourselves. We could not injure a system of educa- 
tion by providing a more expensive unit when they could not afford 


to go on. We believe that we have the evidence to substantiate our 
judgment that this bill will be helpful. We will provide the data. 
ieee to Representative Heselton’s request for information 
on the amount of private gifts and contributions toward the financing , 
of medical school needs, the following information has been atited 
by Dr. Coggeshall :) 


The Council on Medical Education and Hospitals of the American Medical 
Association reports on the basis of a questionnaire survey that for the academic 
year 1955-56 approximately $24.8 million or 25.3 percent of the basic operating 
budgets of the medical schools (exclusive of research budgeted separately) is 
estimated to come from endowment income and gifts, grants and sources other 
than Government appropriations, tuition income or general university funds. 

An additional approximately $47 million spent on medical research in 1955 was 
financed by philanthropic giving and endowment and other income. These sources 
accounted for nearly 20 cents of each $1 spent on medical research during the 
year ($240 million). About one-quarter of medical research is conducted in 
medical schools. Industrial and Government laboratories account for upward 
of 55 percent of the research work done. 

The National Fund for Medical Education in 1955 granted $2,700,000 to the 
Nation’s medical schools for current operation bringing to almost $10 million 
the total distributed since the initial grants were made in 1951. Large addi- 
tional grants have recently been announced by the Commonwealth Fund .and 
the Ford Foundation. The $7,150,000 contributed by the Commonwealth Fund 
was given as an unconditional grant, and the $90 million grant by the Ford 
Foundation is to be an endowment fund for teaching salaries. The Ford Foun- 
dation has also announced a grant to be given over a 5 to 10 year period to the 
National Fund for Medical Edueation under a sliding formula by which the 
Ford Foundation will partially match funds solicited by the National Fund 
from large corporations. 

A 1953 survey of medical school needs for operating funds sets these fund 
requirements at an additional $21,600,000 per annum. A part of these require- 
ments will be met by the recent Foundation grants and the continued support 
granted by the National Fund for Medical Education. 

Data are not available on the source of funds used to finance the construction 
of medical school teaching and research facilities. In the academic year 1954—55 
almost $47 million of construction was completed and an additional $60 million 
in construction was initiated. 

Dr. Vernon W. Lippard, of the Association of American Medical Colleges, in his 
testimony before this committee in April 1956 reported school construction needs 
(based on reports from 77 schools) at $460 million. It is estimated that some 
$122 million of this total is to be financed from private sources. 


Mr. Hesexron. I think in the course of one of our hearings within 
the last year or two there was some testimony presented to us of the 
efforts made generally by several groups, such as the Poliomyelitis 
Foundation and the Heart Foundation and now the current cancer 
drive, and others, broken down to show what they had done in terms 
of research grants. If I have not made it clear, I would like to see 
that taken as a basis and brought up to date. 

Dr. CoacrsHati. I understand what you wish, and we will get it 
for you. We have some information, here this morning, But I would 
like to follow your suggestion and present. something more specific 
and over a period of years. 

Mr. Hesevron. I think it would be helpful. Thank you very much. 

The Cuatrman. Mr. Hayworth? 

Mr. Haywortn. Dr. Coggeshall, in connection with the question, 
which Mr. Heselton asked a few moments ago, about the number on 
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the council, it occurred to me that it might be helpful to have an 
expandable council, in other words, one which ‘ion have not less 
than 12 members, perhaps, but which could be added to by the Surgeon 
General as the administration of the act proceeded; so that if it was 
found desirable to have another person in another part of the country 
perhaps than those decided upon at the beginning of the administra- 
tion of the act, he could then add more members up to, we might say, 
20. 

Dr. CogcesHatt. I think that would be a very useful provision, and 
I attempted to portray that in my statement a moment ago, when 
I referred to subcommittees. I think that if it was written into the 
bill that there be a committee of not less nor more than, with appro- 
priate consultants, then that would handle the situation satisfactorily 
and be a very useful device. 

Mr. Hayworrn. For the purpose of having this in the record, I 
would like to ask you whether or not it is customary for various 
foundations and institutes and associations to do their own research 
in, say, poliomyelitis, or whether they farm it out to other organi- 
zations. 

Dr. CocgrsHaLL. The American Cancer Society, the National Fund 
for Poliomyelitis, the American Heart Association, are the three 
major ones, and all other ones I know of give grants in aid and farm 
it out, mostly in colleges and universities. 

Mr. Hayworrn. In other words, they do not have their own plants 
or their own facilities for research work. 

Mr. CoccesHatn. They do not so far as my knowledge. I know 
of none. 

Mr. Hayworru. And therefore in the introduction of this act, where 
it mentions these various diseases, such as tuberculosis and multiple 
sclerosis, heart disease, and so forth, it would be impossible or im- 
practicable to make grants to these associations or foundations for 
their own use to put up buildings. 

Dr. CoeersHaLn. That is right. They could only act as an inter- 
mediary organization. If they accepted them, they would have to 
transmit the funds on to research laboratories, most of which are in 
universities. ° 

Mr. Hayworrnu. The last comment I would like to make is that 
although there may be some apply—need for physical plants I assume 
is to be paralleled by the need for people to go into those plants. 
I have reference to the need for more scientists, more young people 
going into the field of science. I assume you would look with great 
favor on any legislation that could be dev ised that would be useful in 
encouraging people to go into science. 

Dr. CoccrsHaLL. Well, you say “any legislation.” I am not sure as 
to any legislation. But I would certainly like to see appropriate 
legislation that would provide broad support for research scientists, 
preferably not to study Laat or cancer per se, but fellowships, scholar- 
ships, that type of aid, I think would be very useful. I think we need 
it. And if we are going to get the amount. that apparently seems to 
be indicated, based on curves s of past experience, we are going to have 
more fellowships and grants-in-aid from both private and Federal 
funds than we will have shops to take care of them. 

Mr. Hayworrn. That is all. 

76924—56——3 
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The Cuarrman. Mr. Derounian ? 

Mr. Derountan. Dr. Coggeshall, a few moments ago you talked 
about a conversation with Major Shafer, who had been over to Russia, 
where he looked at their dental facilities for education. Did you ask 
him whether he had observed the state of the Russian citizens’ teeth 
while he was there? 

Dr. CoearsHautL. No, sir. That was not one subject that we dis- 
cussed. I only had a few minutes to talk with him personally after 
his formal talk. 

Mr. DerountAn. Several of us on this committee visited the Soviet 
Union this past fall. And I think it is fair to say that all of us 
would agree that almost every Russian’s mouth had at least one steel- 
capped tooth in there. And from our observation, their teeth were 
in a horrible state, with crude dentures where they were needed. So 
that if they are making progress, they certainly are not applying it 
to their citizenry. I just wanted to bring that part of the informa- 
tion into balance so that we would not think they are doing a raving 
job over there. 

Dr. CogersHatt. May I comment upon that point? I did not 
want to leave the impression that they were making great scientific 
progress. I did not get that from him. What I did get from him 
was an attitude of great support for scientists in their country, that 
instead of being a backward nation relative to our own they were 
making great strides in the attention and respect they were giving to 
that. 

Mr. Deroun1an. Have you had communications from the presi- 
dent of Cornell University ? 

Dr. CoaersHa... I have seen them. 

Mr. DerountAn. He wrote to me some time ago about the program 
generally, and he was quite positive about. the Fact that we are wast- 
ing money on this program; that medical schools generally do not 
need the grants. Would you have any comment on that? 

Dr. CocersHaLu. Yes, sir. I would not want to embarrass any of 
my good friends at Cornell, so I won’t bring their names into the 
discussion. But I do know of three university presidents who believe 
that this type of support is ugwarranted. I happen to have a docu- 
ment before me—because I just saw the letter of the president of 
Cornell last week—and it appears that the American Council on 
Education, that is composed of some thousand institutions of higher 
learning, of which the president of Cornell is a member, stated in 
their issue of February 17 of their official publication, Higher Educa- 
tion, that the construction program of the Department of Health, 
Education, and Welfare, as outlined, was acceptable to them, and they 
endorsed it. And here, reading on March 19, 1956, it says: 

The program of construction grants for medical and dental research and 
teaching facilities proposed by the Department of Health, Education, and 
Welfare, and endorsed by the Council’s Committee on Relationships of Higher 
Nducation to the Federal Government, is authorized. 

We have in the Department unsolicited letters from, I think, some 
20 presidents or chancellors of universities, stating that they believe 
this support is needed. I have a list of them here somewhere. In- 
cluded are the University of Southern California, Vanderbilt, Wis- 
consin, Emory, Wayne, Colorado, Yale, Louisville, Western Reserve, 
Cincinnati, Buffalo, Tulane, Pennsylvania, Stamford, Minnestoa. 
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There was a survey made in 1953, I believe, in which 96 percent 
of the deans stated that their institutions favored this. ‘There was 
some comment that the presidents did not agree although I believe 
this is not trye—except for an occasional instance. 

Mr. DerountAn. You would say, then, that this was just a matter of 
difference of opinion regarding the philosophy of the subject. 

Dr. CoecrsHaLL; That is right. 

Mr. Drrountan. Thank you very much, Doctor. 

The Cnatrman. Doctor, just one further question. If this bill 
may be expanded as we have discussed this morning to include tra... 
ing and other facilities, is it your opinion that a 5-year program, with 
a total for the 5 years of $250 million, is approximately what we 
should strive for? 

Dr. CocGrsHatn. Yes, sir, I believe so. We have made 2 or 3 sur- 
veys. When I say “we,” I refer to the Associaion of American 
Medical Colleges. And again, Dr. Lippard I believe has these figures 
at hand. And they come out just about this amount. 

We believe the 5-year period is best, because some of the schools 
that need facilities very badly will have the most difficult time 
raising matching funds. And so this period or longer is necessary. 

There is on indeterminate factor, and that is that since matcliing 
funds are required we do not know and cannot find now precisely how 
much is available. But we believe there is a very close approximation 
to our needs. 

The CHairmMan. Thank you very much, Doctor. 

We have a little time left, and it will be necessary because of 
legislation on the floor for the committee to adjourn promptly at 12, 
but we are very happy this morning to have present Dr. Var 
Lippard, dean of the Yale University School of Medicine and re- 
tiring president of the Association of American Medical Colleges, 
and also Dr. Walter A. Bloedorn, dean of George Washington Uni- 
versity School of Medicine, who appeared before our subcommittee 
as I recall, last year. 

In the remaining time, I hope we may be able to receive these 
statements, dividing the time between you gentlemen. 

Dr. Lippard, do you care to make a statement at this time? We 
are very See to have you here, sir. 


STATEMENT OF DR. VERNON LIPPARD, DEAN, YALE UNIVERSITY 
SCHOOL OF MEDICINE, AND RETIRING PRESIDENT, ASSOCIATION 
OF AMERICAN MEDICAL COLLEGES 


Dr. Liprarp. Thank you, sir. 

Mr. Priest, I shall make my statement very brief, because I would 
like to go on record at the very beginning as being heartily in accord 
with the statements made by Dr. Coggeshall and Dr. Beonk, and 
I think it would be a waste of your time for me to repeat much of 
what. they have said, despite the fact that I am deeply sympathetic 
with it all. 

I will read a somewhat abbreviated statement that I have prepared. 

My name is Vernon W. Lippard, dean of the School of Medicine 
at Yale University, past president of the Association of American 
Medical Colleges, and a member of its Committee on Financing 
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Medical Education. As a representative of the association, I speak 
for the 85 medical schools and the universities with which they are 
affiliated. 

Each of these schools has responsibilities in the training of physi- 
cians and medical scientists. 'The major portion of medical research 
in progress in this country is being conducted in the medical schools 
and their affiliated hospitals. The same people and the same facilities 
are used for both purposes, namely, the conduct of research and the 
training of research physicians and scientists, and the two functions 
cannot easily be Riwided. 

Although the production of practicing physicians to meet the ex- 
panding requirements of our country is an important function of our 
medical schools; they have other responsibilities of equal significance. 
Some of the medical students in each class will become investigators. 
Side by side with them are candidates for the Ph. D. degree in more 
highly specialized fields of medical science, such as biochemistry, 
physiology, and pharmacology, who will also staff the medical re- 
search laboratories in universities and research institutes. There is 
no other source of this talent. 

Training for a career in research usually extends beyond the period 
of candidacy for a doctoral degree, either M. D. or Pr. D., and our 
laboratories are crowded with young men in the process of learning 
research methods under the guidance of our faculties. This year at 
Yale we have 63 such men on post doctoral fellowships—the number 
equivalent of almost an additional class in the medical school. I 
mention this only to show you the magnitude of this problem. 

These training activities progress hand in hand with the actual 
conduct of research, because the two cannot be separated. Medicine 
in general and medical research in particular is not taught in class- 
rooms but in the laboratories where the research is going on. Further- 
more, the best of instruction in either the laboratories or the hospital 
wards and clinics is offered by men stimulated by day-to-day partici- 
pation in the advancement of knowledge. 

Our medical school laboratories have been the source of many of 
the primary advances in the prevention and cure of disease over the 
past several years. I cite, for example, the work of Enders and his 
colleagues at Harvard, Salk at the University of Pittsburgh, and many 
others, in the development of the vaccine for poliomyelitis. The com- 
mercial development and production on a large scale usually takes 
oe in the laboratories of the pharmaceutical manufacturer, but the 
yasic studies leading to practical application are carried out by the 
often unheralded faculty member. 

To meet our obligation to train practicing physicians and the men 
who will do the research in the next generation, and to carry out the 
research, new schools must be established, must have more space in 
which to operate and antiquated facilities must be brought up to date— 
perhaps “obsolete” would be a better word than “antiquated” in many 
of these situations—so that they may be used more effectively and 
more efficiently. The total amount existing medical schools would 
need for construction over the next 5 years is estimated to be about 
$460 million, of which about one-half would be needed from the Fed- 
eral Government. The schools estimate that they could raise approxi- 
mately the other half. And I think that is one of the principal reasons 
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why the duration of this appropriation should be over a long period. 
There is not going to be an easy job. And I think that some of the 
schools which need the help and some of the research institutes which 
need the help most may be the ones that will have the greatest diffi- 
culty in raising this money quickly. And therefore I think a 5-year 
period rather than a 3 would achieve the results that we are all look- 
ing for more effectively. 

Additional amounts are needed for other research facilities and 
schools of dentistry and public health. I have no specific figures 
relating to those institutions. I think it would be perfectly conserva- 
tive to say that a total of somewhat more than $500 million would be 
needed in all of these categories, and if it were on a matching basis 
an appropriation of something like $250 million would go a long way 
toward doing the job. 

Facilities for research and training of researchers is the bottleneck 
in the entire health program. Over the next several years, brilliant 
young men and women will be available for training in increasing 
numbers. Public and private support for materials, equipment, and 
technical assistance is becoming available in increasing amounts, 
Funds for construction are not available. 

This bottleneck can be broken by the legislation under consideration 
here today, and with minor revisions along the lines suggested by Dr. 
Coggeshall this legislation certainly has the wholehearted support 
of the Association of American Medical Colleges and its constituent 
schools. 

The Cuarrman. Thank you very much, Dr. Lippard. 

Are there any questions ? 

Mr. Roserrs. Mr. Chairman, I was interested in one statement that 
Dr. Lippard made, as well as his entire statement. 

The statement you make is that the bottleneck can be broken by this 
legislation. And that brings to my mind this question : Do you feel that 
by providing these adequate facilities we can count on enough of these 
young men and women to come into this field, without any further 
effort / 

Dr. Lirrarp. I think that we are going to find, as the figures have 
been quoted—and we are familiar with the tremendous increase in 
enrollment in the colleges which may be anticipated over the next few 
years—that even if we maintain the same proportion of people going 
into medicine and medical science, we would almost double the number 
we now have. 

Mr. Roserrs. At the present rate ? 

Dr. Lirparp. Yes. So I feel that this is really the time of all times 
when this kind of support is necessary. Because if we are to take ad- 
vantage of the enthusiasm of this increasing number of college students 
who will, I think, want to go into the medical sciences, we have to have 
a place to put them. We can’t hang them from the rafters. And the 
medical schools in general have expanded their enrollment in order 
to take care of demands, to the point where they are just jammed now. 
Any hope of expansion in numbers of people in any of these categories 
being trained as practicing physicians, as medical scientists, pre- 
doctoral, peers and so on, requires more space and facilities, 
basic facilities. Just the benches and the refrigerators and things to 


work with. 
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Mr. Roserts. Most of these voluntary or private contributions— 
are they generally accompanied by a number of scholarships that are 
available for young people without means to further their own 
training? 

Dr. Liprarp. You mean from the national organizations, such as the 
American Heart Association, Cancer, and so on ? 

Mr. Roserts. Yes. 

Dr. Lipparp. They expend little and some of them none of their 
money on scholarships at the predoctoral level, that is, for candidates 
for the M. D. or Ph. D. degrees in the medical sciences. Most of them 
do provide some support for postdoctoral fellowships. The man hav- 
ing received the doctoral degree comes in and learns more specifically 
the laboratory methods within a rather limited field, usually in rela- 
tion to the interest of the organization giving the fellowship. But 
they do not give money for the place for them to work. 

Mr. Heseuron. Doctor, on that figure of $460 million or $500 mil- 
lion I assume that has been built up from the figures for each existing 
institution or any projected institution. Could that detail be fur- 
nished to the committee ? 

I think it would be helpful if you would do so. 

Secondly, I was not too clear as to one reference. I understood the 
reference as to improving existing facilities and even replacing obso- 
lete facilities. But I am not too clear what you meant by additional 
institutions. As I understood it, the institutional problem at one time 
was a very serious one. I have not been aware of the fact that there 
was any great interest in new institutions as such, but rather in ex- 
panding existing institutions. Would you care to comment on that? 

Dr. Lipparp. Yes, sir. There are a number of medical schools in the 
process of development at this time. There are now 81 fully approved 
operating schools, and there are 5 or 6 which have students but have 
yet not graduated their first class and are therefore not classified as 
fully accredited, and so on. That is just a technicality. And there 
are new schools in the process of very early development. In the State 
of Kentucky, at the University of Kentucky, for example; and in New 
York City, this Albert Einstein Center; at the University of Florida 
at Gainesville. And Seaton Hall in New Jersey, at Jersey City. So 
new medical schools are coming along at a fairly reasonable pace. 
We are not going into a serious inflation, I don’t think. 

Mr. Hesetron. Do you think that emphasis upon new schools, new 
medical schools, might tend to increase the desire to have medical 
schools where they were needed or not? I mean by that: Are we run- 
ning the risk of not ne what is necessary in the existing institutions 
which obviously need help and need it now, and not 5 years from now? 

Dr. Lipparp. I think that the opportunity for new schools in the 
process of development to participate in these construction grants 
should be provided, and I would leave it to the good judgment of your 
counsel as to whether they are being established under the kind of 
auspices and so on that would lead one to expect that the results would 
be good. If a good substantial university is ready to embark on a 
program of medical education, willing to put its own funds into it, 
and so on, I would be inclined to support them. On the other hand, I 
don’t think there is danger probably of the diploma-mill type of schools 
starting, such as existed a century ago, largely because of the expense 
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involved. It would be a little different if the Government were offer- 
ing 100 percent. 

Mr. Hesetron. You have a situation I am certainly well aware of in 
New England, where the emphasis has been on the private colleges 
and universities rather than the State-supported institutions, al- 
though, as we both know, the State-supported institutions have become 
increasingly important, serving a very real function in providing 
facilities for young people who otherwise would never have their 
opportunity. As you know, there was some agitation as to the 
medical school connection with the University of Massachusetts. I 
do not recall the result. Running through my mind is the question 
whether, confronted as we are with the obvious need for existing medi- 
cal schools, we would be borrowing trouble in not specifically meeting 
this problem by adding another category and encouraging the creation 
of new schools, which would have to be, if our friends on the Appro- 
priations Committee put a limit on it, at the expense of existing 
schools. I just throw that out as a problem which will undoubtedly 
meet us at some time. I do not expect you to comment on that. 

The Cuarrman. We have a few moments more, and we will ask Dr. 
Bloedorn to come forward. 


STATEMENT OF DR. WALTER A. BLOEDORN, DEAN, GEORGE WASH- 
INGTON UNIVERSITY SCHOOL OF MEDICINE, WASHINGTON, 
D. C. 


Dr. Brorporn. Thank you, Mr. Chairman. My remarks will be 

very brief, in view of the fact that you will adjourn shortly. 
irst, let me state that I would like to endorse the statements made 
by the preceding witnesses, Dr. Coggeshall and Dr. Lippard. 

The association between research and teaching has been emphasized, 
and it is impossible to separate them. Most of the research that goes 
on is conducted in medical schools and their affiliated hospitals and 
research laboratories. 

The need for modernization of existing medical plants is urgent. 
With few exceptions, which probably could be named on the fingers 
of one hand, there has been little in the way of construction of new 
plants or modernization of existing plants. 

As an example, we are operating our own school here in the District 
in a physical plant that is 50 years old, and which is accommodating 
twice the number of medical students that it did 50 years ago. 

I am heartily in accord with your suggestion, sir, that this House 
bill S. 849 be modified and enlarged to include teaching facilities. 

The CHatrman. Doctor, one question on that very point. And this 
is a question that we will have to come to some conclusion on. The 
bill before us last year on which you testified, aid for medical colleges, 
provided $50 million a year for medical schools and $10 million a year 
for dental schools over a 5-year period. The research bill, which has 
passed the Senate and is a companion bill to one that I introduced last 
year also, provided authorization for $90 million over a 3-vear period, 
$30 million a year. Now, if we took the figure of the bills that were 
considered by the subcommittee last year on aid to medical education 
generally. took that total plus $90 million in the Senate bill, the Senate- 
passed bill, for research facilities, we get a total there over a 5-year 
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veriod, if you put it on that basis, of $390 million. I wonder if you 
have any feeling of your own as to whether $250 million, let us say, 
for the total program, would be adequate, or if it would be increased 
beyond that figure over a 5-year period, if we combine the two 
programs. 

Dr. Biorporn. I have a feeling that the program would be adequate, 
in view of the fact that there would undoubtedly be a necessity for 
matching funds for medical construction. 

The CuarrmMan. That would be a requirement; yes. 

Dr. Biorporn. I would consider it adequate. 

The Cuairman. Do you think that would be adequate over a 5-year 
period ¢ 

Dr. Biorporn. Yes, sir. 

The Cuarrman. Are there any other questions ¢ 

We thank you very much, Doctor. 

Before the committee adjourns, the Chair will ask unanimous con- 
sent to insert in the record at this point a statement from the National 
Tuberculosis Association in support of the legislation. 

(The statement referred to follows:) 


NATIONAL TUBERCULOSIS ASSOCIATION, 
New York, N. Y., April 10, 1956. 
Hon. J. Percy Priest, 
Chairman, House Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D. C. 


DEAR CONGRESSMAN Priest: As a member of the board of directors of the 
National Tuberculosis Association and chairman of its committee concerned 
with Federal legislative matters, I would like to take this opportunity to com- 
ment on S. 849, a bill introduced for the purpose of extending the medical re- 
search program. The discovery of isoniazid in 1952 for treatment of tuber- 
culous patients and the reports on the Salk vaccine for polio certainly indicate 
the enormous contribution research has made and is making to the health and 
well-being of our people. We are in complete agreement with the importance 
of expansion of the medical research program, and we are happy to see that 
tuberculosis is included in the list of diseases for which it is proposed that 
funds for research facilities may be provided. 

The National Tuberculosis Association, a voluntary organization composed 
of medical and lay persons interested in the control of tuberculosis, has for the 
past 52 years worked closely with official and voluntary agencies in support of 
tuberculosis research as well as other aspects of tuberculosis control. It has 
conducted its own modest grant program for medical research for the past 35 
years, assisting several hundred investigators in the pursuit of studies in tuber- 
culosis and related fields. It has, however, never had enough funds to support 
construction of facilities, and believes that this bill would provide funds in a 
much-needed area, 

Our organization believes that the dramatic decline in the death rate from 
tuhbereulosis has been made possible largely through the application of the 
knowledve derived from research in drug therapy and surgery. It has, how- 
ever, not lost sight of the stark facts related to the human suffering and eco- 
nomic loss caused by the disease: namely, that it killed an estimated 16,000 
persons in 1955, that there are 400.000 persons estimated to have active tuber- 
eculosis of which more than 100,000 are occupying beds in hospitals, and that 
the economic toll it takes is estimated to cost the American people over $600 
million each year in direct cash expenses. 

Further research is necessary if we are to advance in our knowledge and 
management of this disease. There are still innumerable problems which can 
only be solved by an intensity of effort, a diversity of approach and widespread 
interest of scientists in tuberculosis research. Toward that end the National 
Tuberculosis Association in the past year has encouraged its 3.000 State and 
local associations to budget more funds for research purposes. We believe that 
medical research should be given impetus now when we know both so much 
and so little about the disease. 
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We do not know as much as needs to be known about the tubercle bacillus 
itself. While we recognize wide variations in virulence, drug susceptibility, 
needs for growth and other factors, there is still not enough understanding of 
these questions. Improved techniques brought about by scientific advances can 
certainly be utilized for the investigation of the tubercle bacillus. 

Even with respect to drug therapy in which the greatest advances have been 
made in the tuberculosis field, there are still many questions for which we have 
yet to find an answer. The drugs we have are slow in their action, must be 
given for many months, do not kill the germs in the doses that can be used and 
are toxic to many patients. We would like to know what is the optimum drug 
dosage, what are their effects on immunity and tuberculin sensitivity, how the 
drugs actually work. Further investigation is needed which will make drugs 
less toxic and more powerful. 

There is also need for investigation of the relationship between nutrition and 
tuberculosis. While it has been assumed that there is a direct relationship 
between the two, there has been very little research and we have little knowledge 
concerning the specific nutrients which protect us from the disease or assist 
in recovery from it. 

Work must also continue to find ways of increasing the resistance of the 
population against the disease. Much has been done in the field of immunity 
and resistance to tuberculosis, and attempts to develop a vaccine more effective 
than now available are in progress. Further efforts are certainly justified with 
participation by more scientists in related fields. We believe that more con- 
sideration should be given to the use of special tools, such as the electron micro- 
scope, radioactive isotopes, and other technical advances for research in tuber- 
culosis by those who are adept in their use. 

May we also point out that while rapid progress in the control of tuberculosis 
has been made in this country, it remains the major public health problem in a 
large part of the world. Its communicability, its chronicity, and its extensive 
economic toll demand that research efforts be enlarged. The fruits of this 
research must continue to be shared with the rest of the world, growing smaller 
and more interdependent, if we are gradually to eliminate the ravages of dis- 
ease from this earth. We should never lose sight of the benefits accruing from 
our efforts on an international level. We cannot overemphasize the importance 
of increasing and maintaining the resistance of our population and the world’s 
population against this disease. 

The above discussion points out some of the reasons why we believe this bill 
would make possible the vitally necessary improvement and expansion of 
facilities which are not now provided. It would lead to encouragement of re- 
searchers in this important disease area. 

The National Tuberculosis Association believes that tuberculosis can eventu- 
ally be eradicated, resulting in an end to the suffering and the economic loss 
now caused by this disease. If we are to accept our full responsibility for the 
prevention of illness and death from tuberculosis, it is essential that we take 
advantage of the opportunities for further rapid development in the knowledge 
of this disease. With the impetus that this bill will provide, we can look for- 
ward to the eradication of tuberculosis in a much shorter time than may now 
seem possible. 

We would appreciate the recording of this letter in the report of the hearings. 
Very truly yours, 

JoseEPH B. StTocKLen, M. D., 
Chairman, Committee on Cooperation With Federal Agencies. 


The Cnatrman. Also a telegram from Mr. Mike Gorman, Mrs. Al- 
bert D. Lasker, and Mrs. Florence Mahoney of the National Mental 
Health Committee, in support of this legislation. 

(The telegram referred to follows :) 


WASHINGTON, D. C., July 22, 1955. 
Hon. J. Percy Priest, 
House Office Building, Washington, D. C.: 

Strongly urge your support of the Medical Research Act of 1955, H. R. 3459 
(Priest) and H. R. 4114 (Wolverton) companion bill on Senate side, S. 849, 
unanimously passed by that body on July 18. Since National Institute of Men- 
tal Health was set up by law in 1946 it has not received 1 cent of research 
construction money. At present there are on file with the institute applications 
for psychiatric research construction grants totalling over $22 million from hard 
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pressed nonprofit foundations, medical schools and hospitals all over the country. 
In testimony before the Senate Subcommittee on Health this year, officials of 
the American Psychiatrie Association pointed out that scores of research proj- 
ects were being held up because of lack of laboratory facilities. They also 
reported alarming loss of psychiatric research workers because of same lack 
of facilities. In a speech on the floor of the House on July 20 Congressman 
Fogarty singled out research facilities as the biggest single bottleneck to fur- 
their medical research. Of psychiatric research he said, “Research programs 
are young in this field and facilities are inadequate,” therefore, respectfully urge 
you to report this emergency bill to the floor. 
MIKE GORMAN, 
Executive Director, 
Mrs. ALBERT D. LASKER, 
Co-Chairman, 
Mrs. FLORENCE MAHONEY, 
Co-Chairman, 
National Mental Health Committee, Inc. 


The Cuatrman. From Mrs. Anna M. Rosenberg, Co-chairman of 
the National Heart Committee, a telegram. 
(The telegram referred to follows:) 


New York, N. Y., July 22, 1955. 
Hon. J. Percy Priest, 
House Office Building, Washington, D. C.: 

Now that S. 849 the Senate bill to provide funds for the construction of 
research facilities has been passed by the Senate won’t you rge your committee 
to report H. R. 3459. Funds to increase research laboratory space are urgently 
needed in our fight against cancer, heart disease, mental illness, and the other 
main killing and crippling diseases and prompt action by the House could make 
these funds available for this year. The United States Public Health Service 
has on hand applications from 98 medical research centers for research labora- 
tory construction aid. 

ANNA M. ROSENBERG, 
Co-Chairman, the National Heart Committee. 


The Cuamman. Another telegram from Charles Schepens, M. D., 
director, the Retina Foundation of Boston, Mass., supporting the 
research facilities. 

(The telegram referred to follows :) 

Boston, Mass., July 22, 1955. 
Congressman J. P. Prrest, 
Chairman, Committee cu Interstate and Foreign Commerce, 
House of Representatives: 

Importance of Federal assistance te private nonprofit institutions for con- 
struction of medical research facilities cannot be overstressed. We laud your 
traditional leadership in these matters and strongly urge your committee’s 
favorable consideration of Medical Research Act of 1955, S. 849, as amended, 
and passed by Senate July 18. We are on record in support before Senate Labor 
and Public Welfare Committee. 

CHARLES SCHEPENS, M. D., 
Director, The Retina Foundation. 


The Cuatrrman. And a statement from J. M. Ulmer, of Cleveland, 
Ohio, in support of this legislation. Mr. Ulmer, I am sure, because of 
past appearances before this committee, is greatly interested in legis- 
lation that would provide research in the field of blindness. 

(The statement referred to follows :) 


STATEMENT OF J. M. ULMER, CLEVELAND, OHIO 


Mr. Chairman and members of the committee, my name is J. M. Ulmer, 1130 
B. F. Keith Building, Cleveland, Ohio, where I practice law. For more than 8 
years, 2s a layman, and at my own expense (and because for nearly 2 years 
my vision was impaired to the point where I could not read a line), I have 
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devoted myself to helping bring about research in the field of ophthalmology. I 
had the honor to serve for a period of 3 years in the Public Health Service as a 
member of the Surgeon General’s Advisory Council of the Neurological Diseases 
and Blindness Institute. I am secretary of the National Foundation for Eye 
Research, a voluntary organization which has for its only purpose the advance- 
ment of the cause of research in the blinding eye diseases field. Because of the 
shortness of time and not having had the opportunity of clearing this presenta- 
tion with the members of the board of this foundation, I make this statement 
as an individual. 

The blinding eye diseases alfect a great segment of the population and con- 
stitute an extremely serious public health problem. Most of the causes of 
these disease are unknown to science. The legislation under discussion by this 
committee has to do with the providing of funds to be used to construct greatly 
needed non-Federal medical research institutions. 

If the existing eye research laboratories are expanded and additional ones are 
built, fundamental research can go forward to find the answer to the question: 
“Why blindness?” 

Through the generosity of the Bok Foundation, and at great expense, the 
American Foundation, over a period of 15 years, conducted a study of the problems 
concerning medical research. This exhaustive and outstanding survey should be 
read by every Member of the Congress so he may appreciate the seriousness of 
advancing medical knowledge and the part that fundamental research plays in 
the important field of diseases which affect our citizens. 

Every bit of knowledge gained through research contributes to the total sum 
of knowledge and eventually provides the basis for practical application thereof, 
or for further additional research to gain further knowledge in the biological, 
physical, and medical sciences. 

These complex problems will only be solved by intensive fundamental and basie 
research. Dedicated scientists will help find the answer to “unknown to science” 
and thus the cure and prevention of those diseases which afflict mankind. 

For the first time in history there is a growing acceptance that in a very 
genuine and realistic sense, knowledge is power. To advance the well-being of the 
people, Congress must provide the funds, in part, to help construct medical re- 
search facilities. Medical miracles do not suddeniy happen. These are the results 
of the application of knowledge, applied by dedicated men in the laboratories, who 
give their lives to fundamental research. Basic research is the safest and most 
direct road to the solution of the outstanding problems of medicine, resulting 
in the advancement of the health of the people. Funds must be provided by the 
Congress for this purpose. 

At the recent Geneva Atoms for Peace Conference, one of the Soviet scientists 
told of a huge atom machine which outclasses anything the West now has and 
stated that the magnet in this instrument alone took 36,000 tons of steel. Ernest 
O. Lawrence, the American expert on atom smashers, who was present, just 
gasped, so enormous was the size. Someone asked how the Soviet scientists had 
managed to get the money for this colossal task. “What do you mean?” the 
Russian answered. “How did you get all that money?” persisted his questioner. 
“IT don‘t understand” said the man from Moscow. “We decided this was the 
machine we needed and so we built it.” (This story comes from Prof. John 
Turkovich of Princeton University, who is an authority on science in the Soviet 
Union and is quoted from an article on page 60 of the Saturday Review of March 
24,1956.) This points out that in Russia there is taking place the most extensive 
program in the world in the interest of basic and fundamental science, and there 
is no limit to the funds being expended for basic research. 

The Congress, to advance fundamental research, must help provide the funds 
to build the laboratories where these processes may be advanced. In these labora- 
tories dedicated men, working alone or in association with other men likewise 
dedicated, will make progress through basic fundamental research, to the end that 
there may be eliminated the diseases which plague our population. This is the 
purpose of the legislation which you are considering. In these laboratories which 
you will help build by providing the money, knowledge with the utmost freedom 
will be applied by competent, outstanding, educated men and women who devote 
their lives to basic research and thus advance and expand the progress that 
comes out of the few and totally inadequate existing laboratories. Thus you will 
assist in solving the health problems of our people. 

The foregoing statements are taken in the main from the writings of yesterday 
and today on this exceedingly important subject. To make progress not only 
must we find dedicated men, but certainly provide the buildings, laboratories, and 
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facilities which are desperately needed so that we can, through the advancement 
ef basic and fundamental research, find the road and the goal we are seeking. 
The Cuarrman. Also a statement from Dr. Alan T. Waterman, 
director of the National Science Foundation. 
(The statement referred to follows :) 


STATEMENT BY Dr. ALAN 'T. WATERMAN, DrrecrorR, NATIONAL SCIENCE FOUNDATION 


The Foundation believes that the objectives of the proposed bill (S. 849) are 
extremely worthwhile. There is a continuing need for additional research in the 
various sciences affecting medical progress which at present suffer from a lack 
of sufficient appropriate space and equipment to carry on such research to the 
extent otherwise possible. 

The results of research are unpredictable. It is impossible to know for cer- 
tain from what type of research will come the knowledge needed for under- 
standing the causes and cures of disease. The role of the pancreas in diabetes, 
which, in turn resulted in the isolation of insulin, our only known agent for the 
control of this disease, was not discovered by men then seeking knowledge about 
diabetes. ‘The use of cortisone and other adrenal steroids can be directly traced 
to an academician’s interest in the function of the pituitary gland. The con- 
quering of infectious disease through use of antibiotics was the result of a for- 
tuitous observation made by an alert mind rather than because of an intensive 
search for antibiotics. Only rarely is an important discovery made through the 
work of a single individual intent upon finding the cure for a specific disease. 
Rather, it is the accumulated findings of many scientists often working on ap- 
parently unrelated problems, synthesized and distilled by an alert mind, which 
résults in the understanding necessary for the prevention or treatment of.a spe- 
eific disease or pathological entity. 

Section 702 of S. 849 limits the aid to be granted to the cost of construction 
ef facilities needed ‘“* * * for the conduct of research into the causes of and 
possible cures for crippling and killing diseases. * * *” Restricting construction 
to facilities for the conduct of research on the causes and cures of particular 
diseases is not scientifically realistic. Just as the medical student must study 
the basic sciences, so must medical progress depend on a large variety of basic 
disciplines. If these are not fostered, progress in medical knowledge will be 
deterred rather than advanced. 

In this connection we believe that the provisions in H. R. 9018 and H. R. 9014 
which would authorize appropriations to provide grants to assist in the construc- 
tion of new or improved facilities for medical or dental research or teaching 
generally come closer to solving this particular problem in a more satisfactory 
manner than does the language of the bill before you. Assistance to the con- 
struction of facilities for such research and teaching would make possible more 
rapid progress in controlling diseases. 


The Cuarmman. And also a statement from Christine Stevens, of 
New York City, in support of the legislation, but making a special plea 
for proper facilities for animals used in research in our research 
laboratories. 

(The statement referred to follows :) 


STATEMENT OF CHRISTINE STEVENS, New York, N. Y. 


The proper housing and care of experimental] animals is of great importance 
in the conduct of first-rate medical research involving such animals. However, 
the animal quarters of many of the scientific institutions which I have visited 
do not make adequate provision for the health and well-being of the occupants. 
In the same city or even in different departments of the same institution, the 
visitor may find excellently designed and maintained animal quarters on the one 
hand, and on the other, cramped, dirty, dark, ill-smelling quarters where com- 
municable diseases among the animals frequently interfere with the scientific 
observations being made. 

Close confinement of the larger species of experimental animals such as dogs 
and monkeys has been the subject of scientific investigation, and the abnormal 
physiological effects resulting from such confinement recorded (shrinkage of 
the adrenal cortex in the monkey; metabolic changes in the dog); yet some 
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laboratories confine these animals to small, metal cages from which they are 
never even released for exercise. 

The very well-designed quarters for dogs, monkeys, and other large animals 
on long-term studies in the big animal breeding and hospital section of the Na- 
tional Institutes of Health could very well serve as amodel for all institutions 
receiving Federal grants for building. Exercise runways are attached to all 
kennels and enclosures for large animals. 

There is a widespread belief that whenever adequate funds are available 
for a research building, it follows almost automatically that the animal quarters 
will be well designed and comfortable. Unfortunately, experience shows that 
many millions of dollars have recently been spent for the construction of medical 
research buildings whose animal quarters are entirely inadequate both from the 
humane and the scientific viewpoint. It is not uncommon to see very substantial 
waste of space and construction material immediately adjacent to quarters in 
which each animal has only enough room to turn around. 

Vistors to the type of windowless room where a hundred or more dogs are 
kept in small cages without exercise facilities and with nothing to rest on but 
the metal grid floor of the cage are met with an almost deafening noise of barking 
and shaking of the cages; not only does this constitute bad animal husbandry 
which cannot fail to have a deleterious effect on the research as such, but it is 
very wrong to inflict this wholly unnecessary suffering on animals. In many 
eases the experiment in which the animal is used is painful and distressing. It 
is inexcusable to add to his sufferings by depriving him of such basic needs as 
a place to stretch his legs and a comfortable place to sleep; yet thousands of 
laboratory dogs, cats, and monkeys throughout the Nation are being so deprived. 
In far too large a number of laboratories, the minimum needs of many different 
species of animals which they use are not being met. 

I respectfully recommend to the Subcommittee on Health and Science of the 
Committee on Interstate and Foreign Commerce that S. 849 be amended to bring 
aun end to this unnecessary suffering by requiring that the grant of funds for 
construction of medical research facilities in which animals are used be limited 
to institutions which already provide or which will provide as part of the new con- 
struction, humane and scientific housing and care of all animals used, including 
runways for all large animals and adequate space, cleanliness, ventilation, light, 
and comfortable resting places for all animals. I should be glad to provide 
additional detailed data on laboratory animal housing to members of the 
subcommittee on request. 


The CuamMan. The committee will stand adjourned until 10 o’clock 
tomorrow morning. 

(Whereupon, at 12:05 p. m., the hearing was adjourned, to re- 
convene at 10 a. m., Thursday, April 12 1956.) 
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THURSDAY, APRIL 12, 1953 


House or REepresENTATIVES, 
HeAttTH AND Scrence SUBCOMMITTEE OF THE 
CoMMITTEE ON INTERSTATE AND ForEIGN CoMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a. m., pursuant to call, in room 1334, 
New House Office Building, Hon. J. Percy Priest (chairman) 
presiding. 

The Cuarrman. The subcommittee will come to order. 

We are meeting again this morning to continue hearings on the 
bill, S. 849, a bill to provide assistance for construction of non-Federal 
medical research institutions and facilities. 

We are very happy this morning to have as our first witness Dr. 
Harry M. Weaver, who is research administrator for the American 
Cancer Society. Dr. Weaver, if you will come forward at this time, 
the committee will be very happy to hear your testimony. 

May I say to you, Dr. Weaver—and this applies to any and all other 
witnesses—that if you prefer at this time to give your statement orally 
with the understanding that the full statement will be included in 
the record, that is entirely all right. You may proceed as you desire, 
either following your prepared statement or otherwise. 


STATEMENT OF DR. HARRY M. WEAVER, ADMINISTRATOR FOR 
RESEARCH, AMERICAN CANCER SOCIETY, INC., NEW YORK, N. Y. 


Dr. Weaver. I would prefer to follow my prepared statement. 

The Cuarrman. You may do so. 

Dr. Weaver. Thank you. 

I am grateful for this opportunity to join with Mr. F. C. Sowell, 
of Nashville, Tenn., and Mr. David Crockett, of Boston, Mass., to 
testify in behalf of S. 849, which provides Federal subsidy for con- 
struction of research facilities in the medical schools and other re- 
search institutes of this country. I am appearing before your 
committee as a representative of the American Cancer Society, whose 
board of directors has unanimously endorsed all provisions of this 
bill. 

During the last 12 years I have visited a majority of the medical 
research institutions in this country and have intimate knowledge 
of the research facilities available to hundreds of the Nation’s scien- 
tists. These visits were made in my previous capacity of director of 
research of the National Foundation for Infantile Paralysis, and more 
recently as administrator for research of the American. Cancer 
Society. 
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During the course of these visits over the past 12 years I have seen 
a progressive worsening of the physical facilities for conducting scien- 
tific research. This worsening of research facilities is particularly 
apparent in the case of the crippling and killing diseases of concern 
to this committee. 

It was just 10 years ago that we began to mount a truly effective 
program of research in the medical sciences. This effort to find 
through research a practical answer to the crippling and killing dis- 
eases entails the granting of funds to support the exploitation of 
promising ideas for research by the thousands of qualified investigators 
who are employed already by the Nation’s research institutions, and 
it entails also the granting of funds to defray the cost of training hun- 
dreds of additional investigators. This gigantic undertaking has only 
now begun to take shape and, in my opinion, the results being achieved 
fully justify its cost. 

But of concern to this committee is the fact that, since funds for 
conducting this research have increased at a much faster rate than have 
funds to provide housing for the research, the resultant overcrowding 
is pushing the research program to the point of diminishing returns. 
If this condition is allowed to continue, we will not only obtain a lesser 
return per dollar invested in research, but, more importantly, we will 
lose the research momentum that has been generated over the past 
several years. 

Let me illustrate what I mean by describing the condition we will 
find ourselves in with respect to cancer, which represents only one of 
the crippling and killing conditions with which we are concerned. 

From 1946 through 1955 the funds to support the conduct of cancer 
research increased by approximately 2,500 percent. Although in this 
same period of time there was some expansion of the physical facili- 
ties for conducting this research, the expansion was nowhere near 
2,500 percent. Or, to put it another way, in 1947 the National Cancer 
Institute and the American Cancer Society conducted a careful survey 
which disclosed that $25 million of Federal funds was the least 
amount of money that was required to provide the additional research 
facilities needed at that time to house the additional research on cancer 
for which funds were then available. 

I repeat, $25 million of Federal funds, to be awarded on a match- 
ing basis. This figure was established because it was generally be- 
lieved that every dollar of Federal money would result in six addi- 
tional dollars coming into the building program from private and 
local sources. 

In 1950 the Congress appropriated a total of $16,300,000 of the 
recommended sum of $25 million. Since 1950 there have been no addi- 
tional appropriations for construction, so that the original program 
has not been completed, despite an increase of some 2,000 percent in 
the amount of funds to support the conduct of research. 

The American Cancer Society, in its testimony before the Congress 
in each of the years 1951 chrotieh 1954, advocated the completion of the 
original Pee but, as stated above, such appropriations were not 
approved. 

Therefore, I am happy to have this opportunity to present to this 
committee the urgent need for construction of facilities for medical 
research in general and cancer research in particular. 
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The diseases which we are hoping to eradicate through research 
not only cause widespread suffering and sorrow, but they result also 
in great economic loss through cutting off the productivity of those 
persons afflicted. In addition, we should not forget that the cost of 
providing medical care for these unfortunate persons represents an 
enormous economic burden. 

Some idea of these costs were presented to the Wolverton committee 
of the House which issued a preliminary report. to the 88d Congress 
in 1954. This committee estimated that new cancer cases developing 
each year represent a loss to the Nation of some 3 million man-years 
of work. If we accept the value of the average annual productivity 
of each member of the labor force as $3,500, the cases of cancer diag- 
nosed in a single year cost society $12 billion in lost goods and services. 
Moreover, the cost of providing medical care for cancer cases alone 
runs from $300 million to $400 million annually. 

Thus, I believe you will agree that when we are up against a prob- 
lem of such enormity it behooves us to take courageous, even heroic 
steps. We believe that one such step new indicated is the enactment 
of the revisions contained in S. 849, to provide $30 million of Federal 
money annually for construction of research facilities. 

The $16,300,000 appropriated by the Congress in 1950 for con- 
struction of research facilities for cancer stimulated a total of almost 
100 million of additional funds from private and local sources. 
Thus, the $16,300,000 appropriated by the Cougress resulted in a 
building program valued at approximately $120 million. We have 
every reason to believe that the Federal appropriation we are discus- 
sing today will be just as stimulating to local support. 

The funds previously awarded to finance construction of increased 
cancer research facilities were allocated to 55 different construetion 
projects at 48 institutions in 27 States. Often these funds meant 
the addition of a floor on top of a building, as at Columbia University 
in New York City. In other cases they enabled increasing the capac- 
ity of a building program then underway, as at the University of 
California in San Francisco; or the provision of part of a research 
facility of which the remainder was provided from other sources, as 
at the University of Utah in Salt Lake City. 

It was a program of judiciously placed bits of pieces, rather than a 
giant building project in any single area. 

These construction projects have all been completed and are now 
in active use. But, as indicated by my previous remarks, there are on 
file with the National Cancer Institute alone applications for con- 
struction grants from 82 institutions in 34 States, totaling just under 
$31 million. These applications are for grants to expand the facili- 
ties for research just in the field of cancer alone—and cancer is only 
one of the diseases with which this committee is concerned. 

These requests have been examined by competent persons who are 
familiar with the institutions in question, and the facilities have been 
deemed to be essential if we are to provide adequate working space 
for the vast amount of cancer research the American people are both 
willing and anxious to support. 

The need for construction funds has resulted not only from the 
vast increase in funds to support the conduct of research, but also from 
our training each year of approximately 250 new scientists in the field 
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of cancer research alone. We simply must provide adequate research 
facilities for these newly trained scientists, and for the expanded 
research programs of the established investigators as well, if we are to 
reap maximum yields from the funds invested already. 

At this time may I place before you a chart showing that it is pos- 
sible to expand good research on cancer by increasing physical facili- 
ties for conducting the research. 

(The chart is as follows:) 
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8 measured by total awards from 


private and public agencies 
1949-1955 





Benefit of US.PH.S 
Cancer Construction Grants 





1949 195) 1953 


AMERICAN CANCER SOCIETY 
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Dr. Weaver. The chart illustrates the fact that only about $3 million 
of additional cancer research funds could be used by the 253 institu- 
tions that did not receive construction funds from the appropriation 
made in 1950 by Congress, whereas $5 million of additional cancer re- 
search money was put to effective use by the 48 institutions which did 
receive construction funds from the Federal Government in 1950. 

To put it another way, the 48 recipients of Federal funds for con- 
struction of cancer facilities are now conducting about 2% times as 
much cancer research as are the 253 institutions which did not receive 
construction funds. In my opinion this is ample justification, if any 
further justification is needed, for significantly enlarging at this time 
the physical facilities for conducting research. 

The funds being requested should not be looked upon as annual ex- 
penditures but rather as onetime capital investments which augur 
well to pay off hansomely in the future. 

In summary, the American Cancer Society strongly urges favorable 
consideration of this legislation as a sound and forwardlooking invest- 
ment in the health and economic well-being of our people. This legis- 
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lation would provide a powerful mechanism for assuring one of our 
most precious assets, the health and welfare of our people. 

The CuarrmMan. Dr. Weaver, we appreciate very much your state- 
ment. I have only a question or two and there may be other members 
of the subcommittee who have questions. 

I understood from your statement that there are now on file 82 appli- 
cations with the Cancer Institute for construction grants. I was won- 
dering, in looking at your chart which has information which I think 
is very helpful to the subcommittee, if you have any estimate of how 
many of the 253 institutions that did not receive any construction grant 
would apply for such grants if funds were available federally and if 
they could carry out their part of the program with matching funds? 

Dr. Weaver. Mr. Chairman, I understand that 2 years ago there was 
a survey conducted asking all of these institutions—not only the 253 
that had received funds—how much money they could use to expand 
research facilities on a matching basis. That total 2 years ago was 
$170 million. Those applications are on file at the National Institutes 
of Health. 

The Cuarrman. Mr. Dies? 

Mr. Dies. Mr. Chairman, I suppose I should address this inquiry to 
you. Is this bill not supported by all of these medical schools? Are 
they not pretty unanimous in their support of the bill ? 

The Cuarrman. So far as I know, Mr. Dies, there has been no opposi- 
tion from medical schools. 

Mr. Dies. What about the American Medical Association, did they 
take a position on this bill ? 

The CHarmman. The American Medical Association has approved 
the research construction portion of the bill. It is my understanding 
that they will submit a letter. We discussed yesterday, as you recall, 
Mr. Dies, the possibility of expanding this bill or using it as a vehicle 
for aid to medical colleges. I am certain that their position is whole- 
heartedly in support of the research facilities part of the bill insofar 
as this bill itself goes. 

Mr. Dies. I was just thinking if we could report out a bill that is 
pretty generally supported it would make it a good deal easier to get it 
through the House. If we add a lot to the bill and it provokes a con- 
troversy it might not be advisable to do it. I believe we ought to bear 
that in mind. 

The CuatrmMan. Those questions always have to be borne in mind 
when we are considering legislation of this character. We do not want 
to overload any bill to the point that we create sufficient controversy 
to defeat our purpose. I think the point is well taken, Mr. Dies. 

Mr. Dies. It seems to me, Mr. Chairman, that this bill that is being 
discussed has considerable support. There are some other bills that 
we have that are not controversial, and if we could select the ones that 
have no controversy about them, we might achieve our purpose. If we 
could combine the noncontroversial bills in one bill, we might get the 
bill passed pretty soon. 

The Cuarrman. I am hoping we can do that, Mr. Dies. Do you have 
any questions? 

r. Dies. Doctor, you feel this measure is vitally important, and 
we ought to try to get it out and passed as quickly as possible? 

Dr. Weaver. Absolutely. 
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Mr. Dies. The problem is now acute ? 

Dr. Weaver. It is very acute. 

Mr. Dres. We need some action here 4 

Dr. Weaver. There is no question about that at all. 

Mr. Dres. Thank you, sir. 

The Cruamman. We have with the subcommittee this morning a 
member of the full committee who is greatly interested in this subject. 
He is not a.member of the subcommittee, Mr. Dolliver, of Iowa. He is 
always greatly interested in any legislation affecting the health of the 
people, and if you desire to ask any questions, Mr. Dolliver, that 
courtesy will be extended to you by os ‘subcommittee. 

Mr. Dorriver. Mr. Chairman, I deeply appreciate your courtesy. 
As you say, I am extremely interested in this subject. I have a per- 
sonal interest and a general interest that comes from the knowledge of 
the seriousness of this disease as it affects the health of our people. 

One thing I want to bring out and get into the record—and my ques- 
tion is not antagonistic—is that criticism has been directed in some 
quarters to research and buildings for research on the basis that too 
much money is authorized, or more money is appropriated than can 
be wisely expended. I suppose, Doctor, there is a point of diminish- 
ing return in this kind of matter. If too many dollars were appropri- 
ated, it probably could not be wisely expended because of lack of per- 
sonnel or inability to find the appropriate places to spend the money. 

What is your considered opinion with respect to that in connection 
with the authorization in this measure? 

Dr. Weaver. I think, Mr. Congressman, we do face a bottleneck 
in how effectively we can continue to expend money. I think the bot- 
tleneck is the limited research facilities that are now available. We 
have literally stacked one investigator on top of another to the point 
where they just can’t move around. I think it is not a question of per- 
sonnel at this moment as much as it is a question of adequate research 
facilities to use what we now have. 

Mr. Dotiiver. Thank you, Mr. Chairman. That is all. 

The CHatrMANn. Mr. Hay worth. 

Mr. Haywortu. What is the relation between the functions of the 
National Cancer Institute and the American Cancer Society ¢ 

Dr. Weaver. The National Cancer Institute is an arm of the Public 
Health Service and is supported under funds from the Federal Gov- 
ernment. It has both its intramural research program at Bethesda, 
and it also makes grants to investigators who are permanent employees 
of the Nation’s institutions for research and medical education, and 
so on. 

The American Cancer Society is an entirely voluntary organization, 
which functions somewhat similarly to the National Cancer Institute 
in that it also makes grants to investigators in various parts of the 
country. We have an extremely close liaison between the National 
Cancer Intitute and the American Cancer Society so that we are 
constantly fully aware of what each branch is doing so that there is 
no unnecessary duplication of effort. We are constantly trying to be 
certain, because we have what is more or less private funds as compared 
to the Federal Government, spending them in a way to fully supple- 
ment the Federal money that has been made available. 

Mr. Haywortn. Do you conduct any research work yourself? 
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, Weaver. No; we do not have an intramural research program. 

Mi Haywortu. Where do you give these grants? Do you give 
them to colleges ¢ 

Dr. Weaver. That is right. We now have in effect 500 different 
grants in various medical schools, hospitals, research,institutions, col- 
leges, and so on, in this country. 

Mr. Hayworrn. That would be a good many times the number of 
medical schools. 

Dr. Wraver. Yes. 

Mr. Hayworrn. If these funds were made available through this 
bill, your feeling is that they would be allocated in part to schools other 
than medical schools ? 

Dr. Weaver. I would think so. 

Mr. Hayrworru. Perhaps even to small colleges ¢ 

Dr. Weaver. The bill calls for that. 

Mr. Hayworrn. Is any other organization, besides those two you 
have mentioned, engaged in widespread cancer research activities ? 

Dr. Weaver. These are the two largest organizations. There are 
others. The Damon Runyon Memorial Fund appropriates approxi- 
mately $1 million a year, and then there are a number of smaller 
foundations that appropriate $100,000, $200,000, $300,000 and those 
amounts. 

Mr. Hayworrn. Thank you, Mr. Chairman. 

Mr. Drs. One great concern that I have about all this program of 
grant aid, and that is that we must be very careful not to discourage 
individual donations and the generosity of the people. If we ever 
get this thing down to the point where the people will say that it is 
for the Federal Government to take care of, we would do a very great 
harm. 

Dr. Weaver. Mr. Dies, I am glad you asked that question, because 
this question has come up repeatedly where we have testified before 
the Congress. I don’t happen to have the chart before me at the 
moment, but we do have a chart indicating that every year that the 
Federal Government increases its appropriations for cancer research, 
the American Cancer Society raises more money the following year 
than it did before. I think this is ample evidence of the fact that 
the American public wants to do everything that is humanly possible 
to do in cancer research. So this is not becoming a totally Federal 
program by any means. 

Mr. Dres. You think perhaps that encourages individuals and 
group effort to meet the problem ¢ 

Dr. Weaver. It very distinctly does that. As I pointed out in my 
testimony a few moments ago, when the Congress in 1950 appropri- 
ated $16,300,000 to support. the construction of increased research 
facilities in cancer, that resulted in the stimulation of $100 million 
of private and local funds. 

Mr. Dres. Donations to your organization, for instance, are tax 
exempt to a point, are they not! 

Dr. Wraver. That is right. 

Mr. Dies. Your organization is recognized as one of those organi- 
zations to which you can donate. 

Mr. Weaver. That is right. 

Mr. Dries. Thank you, sir. 
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The Cuairman. Dr. Weaver, I appreciate very much the question 
Mr. Dies asked, and your opinion on it. I had in mind pointing out 
again for the record what you had previously emphasized at one pomt 
in your statement, and that was the effect of stimulation of donations 
from. private sources. 

Dr. Weaver. That is right. 

The CHairMAN. Quite obviously that would be very necessary if this: 
bill should be passed. You gave me an estimate, I believe, a moment 
ago of $250 million. 

Dr. Weaver. $150 million. That was 2 years ago. 

The Cuarrman. Of course, over a 3-year period, the authorization 
in this bill is only for $90 million. It is $30 million a year of Federal 
money. So it would be quite obvious that it would be necessary to: 
depend to a great extent on private donations. 

Dr. Weaver. Not only would the total amount of appropriations 
be less than what was needed, but 3 years from now it would mean 
that was 5 years beyond the time that the $150 million was needed.. 
This is a growing situation and not a decreasing one. 

The Cuarrman. Mr. Roberts, do you have any questions? 

Mr. Ropers. I have no questions, Mr. Chairman. 

The Cuatrrman. Dr. Weaver, we appreciate very much your testi- 
mony. This committee is quite familiar with the work that has been 
done, and is being done, and no doubt will continue to be done by 
the American Cancer Society. 

In the discussion of the legislation yesterday it was suggested at 
1 or 2 points that maybe in the bill itself we should not spell out 
categories of diseases. That we should leave more latitude in the bill. 
That we should not include by name the diseases for which research 
funds would be granted, or rather construction funds for research 
facilities. But that by including we exclude perhaps others and make: 
it a too rigid program. As has frequently been brought to the atten- 
tion of this committee, particularly in the field of basic research, any 
scientist or group of scientists engaged in basic research many times 
may come across something that is entirely unrelated to the particular 
question that they are studying and yet is a very great discovery in 
itself. 

I wonder if you have given any thought or if you have an opinion 
on whether we should include by name the killing and crippling 
diseases for which research facilities would be provided by these 
grants-in-aid, or if we should use more general language. I just ask 
your opinion if you thought of that phase of it. 

Dr. Weaver. Yes, I have thought of it. My feeling is that the 
language of the bill as now written, and the amount of money that 
the bill recommends appropriating, justify each other: If you are: 
going to use more general terms and broaden the research that this 
would cover, then I think you have to increase the funds. 

The Cuarrman. I think you are quite right in that respect. 

Mr. Dies. I would rather increase the funds and not limit this 
thing. I think the one point of this bill that I do not like is the 
specification of the diseases. We have a great many other diseases 
that are very, very serious. If necessary, I would rather add to the 
appropriation and simply use the blanket term “killing and crippling 
diseases,” so that this would be a broad, unrestricted research, rather 
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than to try to pin it down. I know the minute you specify the diseases 
you carry ithe it the implication that here is the program. That is 
just my individual opinion. I would rather appropriate $40 million 
and have general language, than $30 million limited to these diseases 
here. Koh 

Dr. Weaver. Mr. Dies, I don’t believe that the average scientist 
would see in this wording, if he reads it carefully, too much restric- 
tion. It is the type of research that goes on around medical and 
dental type institutions. You say, “the crippling and killing dis- 
eases such as”—you don’t mean only those diseases, but it is of that 
general character. 

Mr. Dries. You say, “including.” 

Dr. Weaver. That is right. 

Mr. Dies. But that usually carries with it an implication that you 
are emphasizing those diseases, and that they are the important sub- 
jects you want investigated. 

Dr. Weaver. I can tell you that research on that group of diseases 
covers a vast spectrum of medical research. It is not a limited bill. 
1f you want to include the pursuit of knowledge for its own sake— 
true basic research—then it is going to take a vast increase in funds 
to do that. 

The Cuatrrman. Will the gentleman yield ? 

Mr. Dries. Yes. 

The Cuarrman. On the question of pursuing basic research, is it not 
true—and I am not trying here in any way to bring about any con- 
flict. of interests or jurisdiction between the National Science Founda- 
tion and any other group—that the Medical Division of the National 
Science Foundation primarily is interested in the basic research pro- 
gram in the medical sciences. 

Dr. Weaver. I think in general that is true, Mr. Chairman, although 
we should not lose sight of the fact that a vast amount of cancer re- 
search is also basic research, 

The Cuarman. Of course, the research carried on under the spon- 
sorship of the Science Foundation requires laboratory facilities, just 
the same as any other research program. 

Dr. Weaver. That is true. 

The Cuatrman. I think the Foundation itself has been handicapped 
at times just as the NIH and other groups have been handicapped be- 
cause of a lack of facilities to do the research. As you expressed it, 
stacking one investigator on top of another. 

Dr. Weaver. That is right. 

The Cuarmman. Are there any other questions of Dr. Weaver? If 
not, we appreciate very much your testimony. 

Dr. Weaver. Mr, Chairman, it was nice to be with you. 

The CHamman. Our next witness is Mr. F. C. Sowell, of Nashville, 
Tenn. 

Before Mr. Sowell begins his testimony, may the Chair ask the com- 
mittee’s indulgence for a few seconds to state that in many years I 
know of no witness that I welcome with more cordiality to this com- 
mittee room. Mr. Sowell and I have been friends for perhaps longer 
than either one of us will admit, because in so doing we might date 
ourselves. We grew up pretty well together in the same small town. 
We have been extremely closely associated, he as a radioman and I as 
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a newspaperman. I have known of his great interest in programs of 
this nature for quite a long period of time. He has been quite active 
in Tennessee in the cancer society program, as well as many other pro- 
grams of a similar nature for the welfare of our people. 

I simply wanted to make that little personal welcome to him before 
this committee this morning. 

You may proceed as you desire, Mr, Sowell. 


STATEMENT OF F. C. SOWELL, VICE PRESIDENT AND GENERAL 
MANAGER OF RADIO STATION WLAC, INC., NASHVILLE, TENN. 


Mr. Sowetn. Thank you, Mr. Chairman. I hope I can get a written 
copy of your statement. 

The Cuairman. I purposely allowed it to go in the record. 

Mr. Divs. You have some witnesses here. I do not know how com- 
petent they are. 

Mr. Sowett. I was going to start off by saying how impressed I am 
with the deep interest you gentlemen are showing in the subject. at 
hand, and I also want to add to that I was deeply impressed by what 
the Chair had to say in his opening remarks. I was awfully glad the 
question was brought up a while ago about whether or not the Ameri- 
can people would be a little slow in making voluntary donations of 
money for matters such as this when appropriations were made by 
Congress. 

Mr. Chairman, you are probably aware of the fact that during the 
past 5 years the people of Tennessee have consistently donated more 
money each year to all charitable causes, which certainly includes the 
American Cancer Society, polio, and other campaigns of that nature. 

I have already been introduced. I will not go into the formality of 
telling you who I am in connection with my business relations, but 
I have been associated with the affairs of the Tennessee division of 
the American Cancer Society since 1948, serving as its campaign 
director, as a member of its board of directors, and as president of 
this division. I have been a national director of the American Cancer 
Society, representing region III, since 1854. 

I have firsthand knowledge of the cancer problem in my State and 
know in a general way of the research work which is being carried 
on in our three medical schools—the University of Tennessee, Me- 
harry, and Vanderbilt. I have watched the research program of the 
entire Nation develop over the past 10 years and I am keenly aware 
of the increasingly crowded conditions which exist within the lab- 
oratories in which this work must be carried out in every section of 
the country. 

I am particularly close to the situation in the three medical schools 
mentioned above, and at my suggestion the deans of these schools 
were asked to present in some detail the situations in their respective 
institutions. I would like to pass on to you, with their approval, the 
information which they have supplied. 

From the University of Tennessee : 

The University of Tennesee College of Medicine is very much interested in 
the passage of Senate bill 849, to provide assistance to medical colleges in the 
construction of additional research facilities. 


Our faculty is under continual and increasing pressure to devote more and 
more energy and interest to research into the causes of disease, with followup 
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studies of modes of treatment or modes of prevention. While the grants from 
external agencies commonly provide the equipment and research assistance and 
supplies for such studies, they do not enlarge the physical plant nor the areas 
available for housing the staff and the equipment and the activities of the 
research program. 

The University of Tennessee is, of course, eager to assist and forward these 
research efforts in every way possible. We have enlarged our staff and have 
selected personnel largely on the basis of their ability to conduct and direct 
medical research. We have crowded this personnel into every space available 
so that want of laboratory facilities has now become the limiting factor in the 
expansion of research. The University of Tennessee could place into use in the 
immediate future additional facilities which we estimate would cost between 
$214 million and $3 million. With such additional facilities we can expand 
materially our active participation in the medical-research effort of the country. 

Very truly yours, 
O. W. HYMAN, Ph. D., Vice President. 


From Vanderbilt University : 


I need but remind you of the financial embarrassment in which many medical 
schools and their hospitals find themselves. The rapid progress in meiical 
science has meant the establishment of laboratory and treatment facilities 
unanticipated even a few years ago. 

Though Vanderbilt University School of Medicine and Hospital are expand- 
ing their laboratories and treatment facilities, they continue to be handicapped 
in these and other activities by a shortage of funds. We need badly to expand 
our present facilities in the laboratory, both in the diagnostic and research 
fields. The research laboratories provide the facilities for the expansion of 
medical knowledge and the understanding and hence the control and treatment 
of disease. 

These are essential to the health of the Nation. We need aid in the renova- 
tion and modernization of certain areas in a 30-year-old plant. The use of 
modern advances in scientific medicine, as for example, the recent installation 
of a radioactivity isotope laboratory and cobalt teletherapy unit have left us 
with the costs of readjustment of space in the X-ray division and in other areas 
as the result of these new additions for the treatment of cancer and allied 
conditions. 

It is my sincere and conservative estimate that a minimum of $2 million 
would be needed to modernize and renovate the facilities in our medical center 
as indicated above. 

Sincerely, 
Acting in absence of R. H. Kampmeter, M. D., 
JoHN B. Youmans, M. D., 
Dean. 


From Meharry Medical College: 


I am herewith outlining in a certain amount of detail the college’s requirements 
both for the present and for the immediate future in respect to research con- 
struction. 

I might begin by pointing out that 10 years ago there was at this institution 
only one research project supported by an outside grant-in-aid, in the amount of 
$4,500. Today grants-in-aid for research amount to $154,700 for the current year. 
There are 6 projects supported by the National Institutes of Health, 3 by the 
Atomic Energy Commission, 1 by the American Cancer Society, 1 by the National 
Science Foundation, and 1 by the Josiah Macy, Jr., Foundation. Yet in all this 
time and throughout this entire development, we have been able to add by way 
of new construction for research laboratories and office space only two new 
units—one of which is small and the other of which is a temporary frame build- 
ing erected with an NIH grant in 1948. 

Not only, therefore, are most of our existing research projects seriously 
in need of additional space, but there is no available space for those basic science 
and clinical departments which want to initiate new projects and Which now 
have the personnel to do so. In short, we have run out of space long before 
we have begun to exhaust our research potential. 

In respect to new construction, we need, first, and have for many years needed, 
a building to house stock and infected animals for teaching and research; this 
building would also contain laboratories and office space. It will cost, with its 
permanent equipment approximately $184,900. 








54 NON-FEDERAL HEALTH RESEARCH FACILITIES 


We also seriously need a metabolic research laboratory for medicine; bio- 
chemical research laboratory for surgery; research laboratories forn neuro- 
anatomy, for neurophysiology and for neuropathology; a loboratory for auto- 
radiography; space for a program of clinical research in cancer; a laboratory 
for immunological studies of cancer; a laboratory for the study of the metabolism 
of carcinogenic agents and their derivatives. 

These requirements could be met by the addition of three stories to a wing 
of our present plant. Such an addition would give us approximately 2,000 square 
feet to the floor, or a total of 6,000 square feet. According to present estimates, 
the cost of this construction and of equipping the laboratories and offices which 
it would house would be approximately $180,000. 

In terms of estimated costs with the usual fixed permanent equipment, then, 
the present need is for construction in the amount of $364,900. 

Sincerely yours, 
Harowtp D. West, President. 

‘Fhe bill before you would authorize, on a matching basis, an appro- 
priation of funds for the erection of these much-needed facilities. 
Young scientists are now being trained and graduated from each of 
the three schools in my State, as well as from all of our other medical 
and scientific institutions, and there is a great deal of cancer research 
to which they could devote their efforts if the facilities for carrying 
out this work were made available. At the moment we have more 
manpower in this field than we have laboratories in which the man- 
power can work. Funds for the appropriation for these necessary 
facilities are the bottleneck. This Federal legislation, on a matching 
basis, in my opinion, is the keystone to correcting the situation. 

Time is of the essence because the cancer problem is growing as 
our population increases in age and the loss of a few months or years 
now in accelerating our research program may postpone unneces- 
sarily the answer to the cancer problem. 

At the present time there are 230,000 deaths a year from cancer. 
If present trends continue this will increase so there will be over 
400,000 by the turn of the century. We must look upon an ever- 
expanding research program to change this picture. This proposed 
legislation is of paramount importance to the expansion of that 
program. 

The CHairman. Thank you very much, Mr. Sowell, for your 
statement. 

I think you have underscored and emphasized, as Dr. Weaver did, 
the real problem we are facing here. | think it was very well ex- 
pressed in the letter to you from Dr. Hyman, from the University 
of Tennessee at the bottom of page one of your statement and that 
is that the want of laboratory facilities has now become the limiting 
factor in the expansion of research. 

You further amplified that statement, as did Dr. Weaver, and 
emphasized it. I am inclined to feel that with Mr. Sowell before the 
committee and having observed his handling of these medical terms 
that if there are technical medical questions that the committee desires 
to ask that it might be well we ask them of Mr. Sowell. 

Mr. Sowett. First if it is in order, Mr. Chairman, I would like to 
hear the Chair repeat that one paragraph. [Laughter. ] 

The CHatmrman. The Chair will assure you, Mr. Sowell, that he 
will be glad to do so in private and in the presence of witnesses but 
not at the present time. 

Are there other questions of Mr. Sowell? 

Mr. Dries. I have no questions. 





. Beer. mers . 
sn a re 


a 




















NON-FEDERAL HEALTH RESEARCH FACILITIES 


The Cuarrman. Mr. Hayworth ! 

Mr. Haywortu. I have no questions. 

The CuHarrman. We do appreciate your appearance before the com- 
mittee. At least I know that what you have said comes from a back- 
ground of rather long association with this particular problem. I 
gather that the situation as expressed to you in letters from the deans 
of our medical colleges at Vanderbilt University and the University 
of Tennessee, and of Meharry Medical College, are pretty generally 
true across the country. I think these are representative schools and 
that the conditions prevailing there would be conditions that may 
be expected in most of the medical schools and centers of research 
across the country. 

It has been a real pleasure to have you as a witness before the 
committee. 

Mr. Dies. When you go back to Nashville, you convey the message 
from one whose people originally came from ‘Tennessee—not far from 
Lebanon there is a Dies Cemetery, where all my people and ancestors 
lived, and died—that Tennessee ought to be proud of the very fine 
chairman of this committee. He is an outstanding chairman and 
we who are on the committee are proud of him. As a matter of fact, 
| came to Congress in 1931, and I have served under a lot of chair- 
men and I have been a chairman. I think Percy Priest is one of the 
finest chairman that I have served under in all the years I have been 
in Congress. I want you to convey that message to the people of 
Tennessee from one whose ancestors originated in Tennessee. 

Mr. Sowrett. We get that message constantly, but I will certainly 
take that message back. And, I will give the message to all of your 
relatives in the cemetery. [Laughter.] 

The Caarrman. Thank you, Mr. Sowell. 

Mr. Sowetn. Thank you, gentlemen. 

The Cuarrman. It seems in the midst of this serious consideration 
this morning we cannot get away from Tennessee. The next witness 
before the committee who came to my office a few days ago—I had a 
very pleasant conversation with him—is from Massachusetts, a State 
represented by our colleague, Mr. Macdonald, but he came in and 
introduced himself as Mr. David Crockett, and I was very happy to 
welcome him, and I welcome you, Mr. Crockett, before the committee 
this morning. 


STATEMENT OF DAVID C. CROCKETT, MASSACHUSETTS GENERAL 
HOSPITAL, BOSTON, MASS. 


Mr. Crocxerr. Thank you, sir. I think it was a great surprise to 
the chairman to find that there was a David Crockett in the State 
of Massachusetts. I am very proud of that name. I want to say 
that there is, as much as anybody can determine, some reason for my 
Tennesseean name. I will not go into the background of the Crockett 
family at this time. 

I am going to read you a proposed statement, Mr. Chairman, and 
then I will make some comments following that, if that is in order. 

The Cuatrman. That is quite all right, Mr. Crockett. 

Mr. Crockett. Mr. Chairman and gentlemen, I am very pleased to 
have been asked to appear before this distinguished committee to add 








56 NON-FEDERAL HEALTH RESEARCH FACILITIES 





what I can from my exper ience to the expert testimony that this com- 
mittee has already heard or is about to hear. On behalf of the Massa- 
chusetts Genetal Hospital, of which I am assistant director and vice 
chairman of the research committee, I want you to have some under- 
standing of their enthusiasm for S. 849 in which your chairman has 
been so interested. For give me if I go a bit into recent history at 
the MGH. 

Immediately following World War II, the doctors who were re- 
turning to their peacetime routines at the hospital were exceedingly 
anxious to build new research laboratories so that a more basic ap- 
proach could be made on the diseases of the aging. They were en- 
couraged to believe that the degenerative diseases which had filled the 
hospital wards before and after the first war gave research a great 
impetus. The doctors were further encouraged by the new develop- 
ments in equipment that were appearing in the laboratories of MIT 
and the basic science departments of Harvard, such as high voltage 
X-ray, the electron microscope and other electronic devices which were 
now available for medical research. But the greatest stimulus came 
from the new view into the medical sciences as a result of the splitting 
of the atom. The scientists from MGH and MIT first used radio- 
active iodine made available from MIT’s cyclotron in 1936. This is 
a significant date in medical history and paved the way for new re- 
search approaches. 

In 1945 the Massachusetts General Hospital trustees, however—we 
are a strictly voluntary hospital—had a great many difficulties in mak- 
ing both ends meet and rising deficits in the war years had badly 
depleted all available free capital. At the same time the administra- 
tors of the hospital were concerned with the deterioration of the hos- 
pital plant. Alterations and repairs had not been possible during 
war years and tlie older buildings in some instances were dilapidated 
and many were outdated. But ‘despite this, at a meeting held in the 
hospital on April 18, 1946, just 10 years ago, with representatives of 
the trustees and the staff present, such a strong case was made for the 
importance of new research quarters that this construction was put 
first on the priority list. Forgive me if I go into a bit more history. 
This year, 1946, marked the centennial of the first public demonstration 
of ether in surgery which took place at this hospital and was to be 
celebrated with appropriate ceremonies. So that the trustees agreed 
that the first announcement of this hospital’s plan to build new re- 
search quarters was to be made at the centennial exercises that autumn. 

But little progress was achieved in collecting funds until the end of 
1947 and early 1948. I had the opportunity to be in Washington at 
that time and talked to Dr. Leonard Scheele who was then Director 
of the National Cancer Institute. He told me that it was possible 
that funds for research construction might be made available by the 
80th Congress to qualified institutions for construction of cancer re- 
search facilities. 

The hospital applied and by spring or early summer $700,000 was 
made available to us. This generous grant immediately stimulated 
the trustees to conduct a public campaign to raise a total of $2 million 
for this building. Another grant from construction funds in the 
USPHS of just under $500,000 from the Heart Institute assured com- 
pletion of this building fund and in 1951 the new Research Building 
was opened with six floors containing a total of 53,835 square feet of 
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new space for research in cancer, heart diseases, arthritis, basic bio- 
chemistry, physics and enzymology. The building cost just under 
$2,500,000 of which half came from USPHS funds. I record this 
history to point up several dramatic conclusions. 

With this new building and new equipment or tools for research the 
MGH has been able to chalk up some firsts and more are on the way. 
I have attached to the testimony here a list of some of the first achieve- 
ments in the hospital since the ether demonstration. 

(The information is as follows :) 


PIONEERING ACHTEVEMENTS IN MEDICAL SCIENCE AT THE MASSACHUSETTS GENERAL 
HOSPITAL 


1846 First public demonstration of ether as an anesthetic in an operation. 
1872 Development of an instrument for crushing stones in the bladder. Studies 
continuing today to prevent formation of kidney stones. 
1873 The third school of nursing founded in America. More trained nurses 
have graduated from this school than from any other in New England. 
First recognition of appendicitis and development of an operating tech- 
nique for removal of appendix. 
Pioneering in the use of X-ray within 30 days after announcement of its 
discovery in Germany. Use of first X-ray tube imported to this country. 
First social-service department inaugurated in a hospital. 
1909 Collapse treatment for tuberculosis of the lung developed. 
1914 Development of a system of followup for surgical cases to enable the 
surgeon to appraise the permanent value of the operation. 
1925 Official opening of first tumor clinic for the study of certain types of cancer. 
1926 First comprehensive description of how lead poisoning develops and how 
it may be treated. 
1929 Pioneer studies on the relation between the parathyroid glands, vitamin 
D, and kidney stones. 
1930 Opening of the Baker Memorial Hospital, the first hospital for people of 
moderate means. 
1931 Development of surgery for the relief of chronic heart condition and high 
blood pressure. 
1932 Development of hip nailing to stabilize the hip after fracture and enable it 
to heal. 
1937 Radioactive iodine for tracer studies first used in cooperation with the 
Massachusetts Institute of Technology in the thyroid clinic. 
1940 Simultaneous wartime studies with other institutions under Government 
to contract of burns, soldier’s heart, psychiatric tests for aviators anti- 
1945 malarial drugs, fractures, and wound healing, and shock resulting from 
wounds. 
1948 First use of radioactive isotopes to localize brain tumors with deep probe. 
19538 Synthesis of cholesterol in a system simpler than the living cell. 
1953 Award of Nobel prize in medicine to Dr. Fritz Lipmann for his discovery 
of a new coenzyme important in building many body compounds. 


Mr. Crocxerr. It has been able to expend its research manpower ; 
the funds available yearly for research have grown from a little over 
$600,000 in 1945 to nearly $2,500,000 in 1956. This is indicative of the 
growth of research personnel as more than 50 percent of the total is 
used for salaries of junior research personnel. Salaries of senior 
research personnel of professorial status or chiefs of departments are 
not. included in these figures. This expansion has meant that the 
highly qualified young men, either undergraduates at the Harvard 
Medical School or graduate students from all over this country with 
various term appointments at the hospital, are exposed to the atmos- 
phere of research which becomes an important part of their education. 

After the dedication of the new research building in 1951, there was 
immediate interest in further review of the research space require- 
ments. By this time available funds and qualified talent pointed up 
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the need for space for the study of diseases of the central nervous 
system. Without the aid of the type of funds made available for the 
earlier building it has been a long uphill struggle. With $ 2 million 
now in hand, we are in the middle of construction of a building to 
house pathology, neuropathology, neurology, neurosurgery and psy- 
chiatry, and dermatology. The latter because their space was de- 
stroyed to make way for this larger building. 

$250,000 of Hill-Burton funds were made available for the routine 
pathology laboratories, but to meet the cost of the rest of the research 
space the hospital sought funds from individuals and foundations 
all over the country. This fund-raising effort has not yet provided 
all that is necessary to complete the equipment of all the research 
floors. Without any large controlling gifts from either a foundation 
or the USPHS it has been a difficult task. This building will house 
all the greatly expanded research units staffed with the faculty of 
the Harvard Medical School and the hospital. These units will explore 
the cause and seek a cure for such killers and cripplers as Parkinson’s 
disease, senile dementia, multiple sclerosis, and spastic disorders; 
research in psychiatry will be concerned with the recognition and 
understanding of the earliest symptoms of mental disorders, the 
causes of these disorders, both in the area and the functions of the 
central nervous system and metabolic processes, and in the area of 
the early human relations of the growing organisms. 

In neurosurgery, as the newer developments in branches of science 
having a known or potential applicability in the field of medicine 
appear, the Massachusetts General Hospital is able to benefit from 
its close geographical, personal, and scientific relationship with MIT. 
The common interest of the two institutions in supervoltage therapy 
has already resulted in fruitful collaboration. Initially all radio- 
active material used at this hospital was obtained from MIT, and, 
as already mentioned, nearly 20 years ago radioactive iodine, a product 
of MIT’s cyclotron, was being used for the first time experimentally 
at this hospital to study thyroid physiology. The early arrangement 
of casual consultation with the department of physics at MIT has 
grown to one of close collaboration with the staff of one institution 
often seen in the laboratories of the other. 

On the recommendation of the scientific advisory committee of the 
hospital, of which the late Dr. Karl T. Compton, president of MIT, 
was an active member at the time, a hospital physicist was recruited 
from the department of physics at MIT in 1949, and today this man 
and another from the accoustics laboratory of MIT are both closely 
connected with the research program of the hospital. These men 
have already clearly demonstrated the possible advantages to both 
institutions of such a relationship. Few scientists in medical schools 
or teaching hospitals in the country have an opportunity for daily 
collaboration with men trained in the physical sciences. Such col- 
laboration in our case is further shown by the presence today of two 
men in the research building at the hospital, who bring Ree the 
department of biology at MIT newer techniques of electron and ultra- 
violet microscopy in the pursuit of studies of arthritis and malignant 
disease. Another man with similar training will bring these tech- 
niques to the research program at the pathology department in the 
new medical science building. 
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It may well be that the future experimental advances in knowledge 
of the functioning of the nervous system and the treatment of neuro- 
logical disease .may be largely dependent upon neurosurgical tech- 
niques coupled with utilization of basic discoveries in the fields of 
electronics and nuclear physics. It is obvious, however, that for this 
collaboration to be efficient and fruitful, adequate research space must 
also be made available at the Massachusetts General Hospital. 

Although this second addition to our research plant is essential, 
we have, as I have said, had the greatest difficulty in financing it. 
At this time neither the psy chiatry nor the neurosurgery floors will 
be finished and many laboratories in neuropathology and neurology 
will not be equipped as they should be. 

I have spoken entirely of my experience at the Massachusetts Gen- 
eral Hospital. To finish this part of my exposition, I would like to 

that there are whole areas of research at this hospital, and its 
affiliated hospitals, that are in the greatest need of space. For ex- 
ample, in our affiliated institutions, the McLean Hospital for Mental 
IlIness, we have a small and extremely significant research unit built 
in 1946 which needs just three times as much space today. 

In the Massachusetts Eye and Ear Infirmary, a small research 
addition has been made available, but the financing has been most 
precarious and funds for further equipment and completing the 
construction cannot be found. So that the hospital, as I understand 
it, has had to borrow from its own capital, which could be better 
used to lower the cost of care to indigent patients. No new research 
space is available for the Retina Foundation, which is now housed in 
an old tenement off the hospital grounds, and inadequate space only 
for the rest of the eye research program of the infirmary. Only a 
limited research program in deafness can be launched with the space 
available, although money and manpower could be readily found to 
expand this program if space were provided. 

A sick person should not be the one to pay for research construction, 
or to pay the cost of research. This — be a community respon- 
sibility. This has been recognized as far as cost of research goes, 
but since 1950 has not so far as research construction goes. 

If Harvard and Massachusetts General Hospital, such well-known 
institutions, have had the greatest. difficulty in financing research con- 
struction, we may be sure most other places have had a much harder 
time, 

The Massachusetts General Hospital was a pioneer in the use of 
X-ray both therapeutically and experimentally but today because of 
inadequate space and tremendous expense of pr ‘oviding such space 
which should be underground to provide maximum security, the 
Massachusetts General Hospital is falling badly behind. The need of 
new equipment for experimental purposes in neurosurgery, and radi- 
ology cannot be housed safely unless large undergr ound laboratories 
are provided. The hospital has on or der a cobalt machine to replace 
its 1 million volt X-ray equipment, but it also has great need for ex- 
perimental purposes of a betratron and linear accelerator. 

So much for the immediate research building requirements. I 
would like to add parenthetically that at least $5 million is needed 
to provide all the immediate construction at Massachusetts General 
Hfospital for several purposes, and its affiliated hospitals at 1956 
building prices. 
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Before concluding I would like to make a few more points. In the 
education of the medical student the teaching hospital plays an in- 
creasingly important part. One single point ‘brings out forcibly the 
importance of the teaching hospital. It is inconceivable that anyone 
on this committee would leave their medical treatment to a young man 
who had just graduated from medical school this spring. No one, 
least of all this student, would consider himself versed in more than 
simplest medical and surgical techniques. Even so, graduates of 
grade A medical schools have spent in all likelihood most of their final 
* years in a teaching hospital. Instruction in the “theory and prac- 
tice of physic” is now largely concerned with patients and the teach- 
ing hospital houses the patients. At the same time the importance of 
research to the teaching curriculum of the student cannot be over- 
emphasized. In fact, research and teaching are almost equal partners 
in the training of the undergraduate medical student and post graduate 
medical education which takes place almost exclusively in one of very 
few teaching hospitals is even more closely concerned with research in 
that hospital. A doctor today is hardly qualified until he has spent 
* years in a teaching hospital. 

Most of the gr eat research opportunities would seem to appear today 
in close proximity to the patient. This does not mean that basic 
science is no longer important; it means that basic scientists closely 
associated with the clinical scientists have the greatest opportunity and 
the clinical scientists need the bedside, and the te: iching hospital houses 
the bedside. If manpower for research is to be provided and if re- 
search is to be pushed vigorously, research in the teaching hospital 
must be strengthened and encouraged. To provide more manpower 
for research, more research facilities in the teaching hospital must be 
provided. 

Gentlemen, this bill before you is essential if we are to see progressive 
research. Funds for projects in research will soon go begging if new 
research facilities are not provided. You gentlemen have made a sur- 
vey of the need, but in my opinion $30 million a year for 3 years for 
this construction must be a minimum figure. But let us not waste time 
haggling over details. Let us get this bill passed and implemented 
with funds; a resurvey after 3 years will tell us better where we stand. 
Forgive me for taking so much of your time. I urge you as strongly 
as I can to pass this bill immediately so that it can be implemented with 
the necessary funds. 

Before you ask me some questions, Mr. Chairman, if I may, I would 
just like to show you—I do not think they can be included in the ree- 
ord—some pictures that I think are rather interesting. 

A hundred years ago, in 1853, Massachusetts General Hospital 
looked like that [showing picture]. That was the entire hospital. 
This building here housed approximately 40 beds and all the other 
facilities of the hospital. 

In 1946 all the medical research of the hospital, plus practically all 
the medical research—I qualify that a little bit—plus the medical ward 
beds, were housed in this same building. So you can imagine with 
the expansion of research that has gone on in that period it is incon- 
2eivable to see how it could possibly be housed in that simple structure. 
By this time the medical school moved away and the hospital expanded 
enormously, so it was 1,000 beds. 
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With the aid of Federal research construction funds, which came 
out of the 80th Congress in the 2 sums I mentioned in my testimony, 
we were able to build this 6-story building with the fifty-three-thou- 
sand-plus square feet of research space. 

Iucidentally, I might turn to this other picture to say that in the 
cellar of this building here were the research laboratories of Dr. White 
for his entire career, and many, many distinguished scientists, includ- 
ing one who won the Nobel prize. 

That building was stimulated by the funds we got from Congress. 
This little miserable thing is what we have been struggling with ever 
since to build for the diseases of the central nervous system. The 
building costs have gone up so much. It will cost $2 million, and will 
not be completely equipped with the funds available. This has taken 
enormous effort and time to get the funds. 

I thought those illustrations are interesting. I don’t think you 
want them for more than just that. I will be glad to leave them, if 
anyone wants to look at them. 

The Cuatrman. They are indeed interesting. Your statement has 
been very informative. 

Mr. Macdonald, do you have any questions? 

Mr. Macponarp. I do not have any really serious questions. I want 
to compliment Mr. Crockett on his wonderful statement and say I 
certainly subscribe 100 percent to everything he said. For me to say 
anything about the Massachusetts General Hospital would be gilding 
the Bhs indeed, because its wonderful record certainly speaks for 
itself. 

Secondly, I would like to say that I am very proud this morning 
to be from Massachusetts. 

Mr. Crockett. So am I. 

Mr. Macponarp. To have such a fine representative, represent- 
ing, in my opinion, the greatest hospital in the world. I know Massa- 
chusetts is accused of being parochial, but in this instance we are not 
at all parochial. Speaking as a layman, and as somebody who has 
been treated at the Massachusetts General Hospital, I can say that it 
is just the finest in the world. Naturally I am very proud to be here 
hearing you describe the work that has been done in that wonderful 
institution. 

Mr. Crockett. Thank you very much, Mr. Macdonald. That is 
music to my ears. 

The Cuarrman. Mr. Hayworth. 

Mr. Harworrn. I would like to say that if this hospital has been 
instrumental in preserving the health of our colleague, we on the 
committee are all very, very grateful. [Laughter.] 

Do you assume that this bill, which is now under consideration, or 
a bill which would grow out of this, would be used for the building of 
teaching hospitals in connection with medical schools? 

Mr. Crockett. Not solely, I hope, because there are research facili- 
ties in medical schools themselves that are also of great importance. I 
hope that the teaching hospital, as I am closely associated with it— 
I may may be a little blind in the eye that looks in any other direc- 
tion—needs the assistance for research construction. I think it is 
very, very important. 
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Mr. Hayworrtn. Mr. Chairman, I think this point is one that we 
ought to consider before we allow the people who have been testifying 
to get away from us, because it really is rather vital. ‘There are many, 
many millions of dollars involved. 

In other words, if we are appropriating $250 million, we need to 
know whether or not we are going to assume that the council dispens- 
ing this money and allocating it knows whether or not it is to be used 
for hospitals. 

The Cuarrman. I appreciate the question brought up by the gentle- 
man. I had in mind asking Mr. Crockett a question of a somewhat 
similar character. 

We have considered the possibility, and will consider the possi- 
bility, of expanding the bill before us into a broader bill to include— 
and we hope we shall succeed in doing that—some assistance on one 
point in particular that you emphasize, and that is on the teaching 
and training phase of the whole program. 

However, in the recommendation sent up from the Department on 
the bill I introduced at the request of the Department, which combines 
more or less a bill that I introduced last year, and the present bill— 
that is, it combines aid to medical colleges generally plus the research 
facilities—there is a provision which begins on line 25 on page 4—and 
I want to read that to you to get your comment on the very question 
Mr. Hayworth brought up—which reads: 

No institution shall be eligible for grant under this title to assist in the con- 
struction of a hospital or other facility for which Federal grants may be made 
under title VI, unless the Surgeon General determines that such facilities are 
specially designed for, and will principally be used for, medical research or 
teaching, and does not constitute a project with respect to which a Federal grant 
has been approved under title VI. 

Title VI is the Hospital Construction Act, generally known as the 
Hill-Burton Act. 

I wonder if you were familiar with that recommendation in the 
administration bill. 

Mr. Crockxetr. I am not, Mr. Chairman. I think that deserves a 
little comment. It does seem to me that the advisory council that is set 
up under Senate 849—and I think all the bills have that same provi- 
sion in them—should be given a great deal of latitude in determining 
where research facilities are that are eligible for assistance, rather than 
trying to button it up too tightly in the legislation for fear that there 
may be some instances which I do not know about or the committee or 
our witnesses know about this morning, where an excellent research 
unit is going on in a hospital not connected with a medical school, 
where funds could be taken from our present act and used with funds 
coming under the title VI that you referred to, to provide in an area 
where local funds are hard to come by an adequate and important 
research facility. Ithink we ought to be a little careful that we do not 
restrict the usefulness of this money. 

It seems to me an advisory council of the kind that is proposed would 
protect the Congress and protect everybody better than any detailed 
wording in the legislation itself. 

I would like to say, however, if money for teaching facilities is going 
to be rolled up into this bill, and if this bill is going to be extended for 
a 5-year period, which I gather what the intent is on some people’s 
part 
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The CuHairman. At least that is under consideration, that is, a 5-year 
rather than a 3-year program. 

Mr. Choon If she tenehions institutions are going to be helped 
and the expansion of teaching facilities is to be provided, you certainly 
will need a great deal more than $30 million a year. It will bea a 
deal more. It would seem that $100 million a year would probably be 
a more reasonable figure. 

The Cuamman. I quite agree with you that the amount of money 
would have to be considerably increased on such a program. As to 
what figure I have not in my own thinking yet reached, a figure that I 
think might be a final figure. But certainly it would have to be 
increased rather considerably per year if we did that sort of a job. 

Mr. Crockett. I agree. 

The Cuairman. Mr. Hayworth, did you have other questions ? 

Mr. Haywortn. No. 

The Cuamman. If not, we appreciate very much your appearance 
before the committee and the help you have given us. 

Mr. Crockett. Thank you, sir. 

The CuarrmMan. Is Dr. Hans Waine, director of the New England 
division, Arthritis and Rheumatism Foundation, present ? 


STATEMENT OF DR. HANS WAINE, DIRECTOR, NEW ENGLAND DIVI- 
SION, ARTHRITIS AND RHEUMATISM FOUNDATION, NEW YORK, 
N. Y, 


Dr. Warne. Yes. Mr. Chairman, by way of identification may I 
say that I am a resident physician from Boston, Mass. My activities 
in research and teaching have been carried on in affiliation with the 
University of California Medical School, with Harvard University 
ae aN chool, and most recently with Tufts University Medical 
College. 

I also am chairman of the section on arthritis in the Massachusetts 
Medical Society’s Postgraduate Institute. I am a consultant on ar- 
thritis for the Massachusetts State Department of Public Health, and 
medical director of the Arthritis and Rheumatism Foundation, New 
England division. 

In these capacities, Mr. Chairman, I am personally honored and as 
a professional man eager to endorse the purpose ont the specific lan- 
guage of S. 849. The chronic diseases, among which the rheumatic 
diseases figure prominently, have assumed particular significance in 
the last decade or so. Perhaps it should be pointed out that this is 
not just a fortuitous happening, because many of the other diseases 
which have specific causes, and for which a specific cure has been 
made available, are now more amenable to control than they used to 
be, and they are to a lesser degree a menace to our national hygiene. 

In contrast, the chronic, crippling and killing diseases have this 
feature in common, that they frequently do not have one specific 
cause, and that they are incurable. It is generally appreciated that 
they are diseases which last over a long period of time. It is not so 
generally known that in their development, two factors play an im- 
portant role. The added lifespan, of which our people now are the 
beneficiaries, offers a greater opportunity for abnormal host factors 
residing in persons to become operative over the course of years. It 
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offers a longer opportunity for abnormal influences in the environment 
to become felt. That, in essence, is perhaps a definition of chronic 
diseases, which helps us understand the importance of this particular 
piece of legislation, which is designed'to further research in the kill- 
ing and crippling of chronic ailments. 

t should also, perhaps, be said that whereas one has to think in 
terms of specific diseases in order to arrive at concrete figures for 
purposes of budgeting, it is nevertheless true that research carried on 
in any one of these fields has the broadest possible implications. I 
would just like to remind you of the fact, for instance, that the de- 
velopment of the adrenal hormones, which have played such an im- 
portant role in the investigation of rheumatic diseases, has had a much 
more far-reaching impact on basic investigation in almost every other 
type of ailment. In fact it is no exaggeration to say that on account 
of the application of this principle—that is, the discovery and clinical 
use of adrenal cortical hormones, first in the treatment of rheumatic 
diseases, in a categorical a of research—has made it necessary to 
repeat every physiological experiment that was ever done. 

Vice versa, one might also say that rheumatic research has mate- 
rially benefited from the outstanding work that has been done under 
the heading of cancer investigation on the activities of abnormal cells, 
tissue growth, and the work that has been done in the field of endocri- 
nology similarly has fertilized the field of chronic disease research 
across the board. It is for that reason that I mention here the impor- 
tance of rheumatic diseases as one example, and perhaps one way of 
illustrating the particular importance that rheumatic diseases have 
in this respect. Perhaps nota very flattering way is by measuring the 
medical ignorance if we are confronted with rheumatic diseases. 

I have recently surveyed the diagnoses on 1,564 indigent rheumatic 
patients which were admitted newly in 1955 to 26 arthritis clinics in 
northern New England. 

Mr. Chairman and gentlemen, in 1,295, or 84 percent of these pa- 
tients, we were dealing with rheumatic diseases of which doctors do 
not know the cause nor the cure, nor a method of prevention, nor even 
a method of satisfactory treatment. 

Perhaps another way of illustrating the need for research in this 
field would be to cast one glance at the social and economic importance 
of this important sector of the chronic disease field. There, quoting 
the figures published in Public Health Monograph No. 25 in January 
1955, we learn that rheumatic diseases are responsible for a total of 
195 million disabled person-days annually in this country. This 
staggering figure, perhaps, should be illustrated by a comparison. 
What this amounts to, Mr. Chairman and gentlemen of the commit 
you perhaps can visualize if you imagine that the total employ 
population of the combined States of Arkansas, Louisiana, Oklahoma, 
and Texas were disabled for a period of 1 month out of each year, just 
due to this one chronic disease. 

I am sure that this committee would not only like to be reassured 
about the need for research in this field, but I presume that they would 
want to know also the potentialities that are inherent in research. 
There I would like to point particularly to two circumstances: 

One is that already great progress has been made in terms of saving 
life and disability purely by research. It has been possible, because 
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of rheumatic disease research within the last 10 years, to materially 
reduce the mortality rate due to rheumatic fever. If the mortality 
rate due to chronic rheumatic fever and heart disease had continued 
as it was in 1947, then this past year 3,200 more lives would have been 
taken. Because of research which showed the efficacy of antibiotic 
treatment in the control of infections that precipitated rheumatic 
fever, this death rate has been lowered. 

Going to another type of rheumatic disease which affects primarily 
men, about 350,000 victims in the United States, gouty arthritis, one 
of the most painful diseases, it has been again possible through re- 
search not of curing gout or preventing it, but a way of controlling the 
abnormalities of metabolism which cause gouty arthritis by chemical 
drugs. That again is an enormous accomplishment due to rheumatic 
disease research. 

Why do we need additional facilities for research construction? 
One of the reasons is, of course, Mr. Chairman, that there are such 
few institutions in this country that are now able to carry on any 
well integrated program of rheumatic disease research. A recent 
conference on education and research in this field demonstrated that 
there is virtually no one single medical institution which possesses all 
the facilities that are necessary. Whereas the number of scientists 
that are interested in rheumatic disease research in the last 10 years 
has increased from 450 to 1,000, as of today, there are now only 3 
geographical centers in this country in which well-integrated research 
can be successfully produced. 

The reason for this deficiency lies in the newer and modern and 


complex methods which were not even in use, which were not even 


thought of 10 or 15 years ago. 

Mr. Chairman, in pondering the piece of legislation which this 
committee has under consideration, t cannot help feel that you are 
here contemplating a very fundamental step—something which in 
the annals of medical science perhaps as to importance can only be 
compared to the reorganization of the medical schools that was 
brought about by the Flexon Report in the early part of the century. 

The Cuamrman. Dr. Waine, we appreciate very much your state- 
ment and your support of the legislation. The points you have pre- 
sented to the committee are very helpful. 

Are there any questions? 

Mr. Macpvonatp. No questions. I would like to point out that 
Boston and New England have been very well represented on the 
other side of the table here this morning. 

The Cuarrman. I quite agree with the distinguished gentleman 
from Massachusetts. Do you have any questions, Mr. Hayworth. 

Mr. Hayworrn. No, sir. 

The Cuairman. If not, thank you very much. 

Dr. Warne. Thank you, sir. 

The CHarrman. The next witness is Dr. Lester Rudy. 

Dr. Rudy, and all other witnesses, may I make this statement 
before you proceed. I have understood that it will not be possible for 
any of those witnesses whose names I called a moment ago to appear 
tomorrow. Therefore, the chairman will suggest without any inten- 
tion or desire to shut anybody off that if you can hold your statement 
to about 10 minutes or not to exceed 10 minutes, with the assurance 
that all of your prepared statements will go in the record, it will help 
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eatly to facilitate the proceedings, and permit each witness to appear 
uring this morning’s session. 
You may proceed. 


STATEMENT OF LESTER H. RUDY, M. D., SUPERINTENDENT, STATE 
RESEARCH HOSPITAL, GALESBURG, ILL. 


Dr. Rupy. In order to save time, I will not read any of the prepared 
statement. I would like to state that I am representing the American 
Psychiatric Association, whose nearly 9,000 members consist of vir- 
tually all the psychiatrists in the United States and Canada. 

The mental health program needs very desperately help in getting 
the facilities for us to carry out our research. We know that every 
other hospital bed in the United States is occupied by a mental patient. 
We also, as hospital administrators, know in 1956 there will be 
300,000 patients admitted to our mental hospitals. As a psychiatrist 
I know that, even given the best of care, that only 50 percent of these 
patients will be discharged this year. Of those that remain, 4 percent 
may be discharged next year, and thereafter it is negligible as to how 
many will leave. 

This means that the average patient who is not cured or sent out 
of the hospital in the first year will spend an average of 26 years in 
our mental hospitals. 

Besides the economic cost, which is estimated to be $1 billion a year, 
there is no way of estimating the displacement of families and the 
misery involved in terms of shattered happiness. 

Research is a terribly expensive thing. Iam fortunate that we have 
a well-equipped research facility at our institution. The days of a 
single researcher working in a basement, such as Claude Bernard, and 

roducing discoveries, has long since passed. Research in psychiatry 
is a multidiscipline approach and tales all of our efforts. It is an 
exciting aariat right now. We are practically in the throes of the 
powers revolution, probably our third one. 
he first psychiatric revolution was taking the patients out of jails 
and putting them in mental hospitals. The second started with Sig- 
mund Freud, who developed the technique of therapy which did not 
reach our patients. The type of therapy with a couch, and so on, 
takes a wealthy individual who is neurotic and not too severely dis- 
turbed. Now, in the last few years we have capitalized on our medical 
and neurological heritage, and have gone back to the laboratories 
where we have research people investigating along the biochemical, 
pharmacology, neuromedical, and other symptoms. 

T am submitting a list of major research and other equipment items 
needed in modern research. You will notice that some of these major 
equipment items run as high as $15,000. We feel that by taking 
Si ocataa of the new discoveries, the new drugs, and finding out the 
basis of their action, that we will have much to offer in terms of future 
discoveries. 

I might also point out at this time that one of the great problems 
in mental illness has been that as psychiatrists we have inherited the 
aged. I think one dramatic incident in my State would be helpful. 
A few days ago a patient died at the age of 95 years. She had leon 
hospitalized since the first year of life. The cost was staggering to 
keep her. This can be multiplied many times. 
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One last point that I would like to bring up is the question that, if 
we did have these facilities, if we did have this research grant for 
development of institutions, would we be able to get the personnel ¢ 
I can say at Galesburg, which is certainly off the beaten path, and 
probably many of you never heard of it, we have been able to attract 
a full-time research staff of 43 people, including an internationally 
famous director of research, Dr. Harold Heimwitz, several M. D.’s, 
and several Ph. D.’s, including biophysicists, biochemists, and physi- 
ologists. 

In the last 2 years we had 2 brilliant Italian scientists sent to us 
under the Fulbright plan. After their term is up and they return to 
their native country, they are so anxious to come back because of our 
excellent facilities that they will join us next month. 

Research is a stimulating thing. It cannot be carried on only at 
medical schools. It has built up our hospital. It has attracted a 
better professional staff, including care of patients, and given us a 
new hope and new insight into mental illness. 

The CuHamman. Thank you very much, Doctor. Your statement 
will appear in the record at this point. 

(The statement is as follows :) 


STATEMENT OF LesTER H. Rupy, M. D., SUPERINTENDENT, STATE RESEARCH HOsPITAL, 
GALESBURG, ILL., REPRESENTING THE AMERICAN PSYCHIATRIC ASSOCIATION 


My name is Lester H. Rudy. I am a physician, 38, a graduate of the University 
of Illinois College of Medicine. I served in the Army Medical Corps from 
1942-46 after which I joined the staff of the Veterans’ Administration Hospital 
at Downey, IIL, as a staff psychiatrist, becoming the Chief of the Acute Intensive 
Treatment Service there in 1952. In 1954 I left the Veterans’ Administration 
Hospital to become superintendent of the newly built State research hospital for 
the mentally ill at Galesburg, Ill. I have been asked by the American Psychiatric 
Association, whose members include virtually all the psychiatrists of the United 
States and Canada, to appear before you today in behalf of S. 849. 

I may say it is a novelty and a pleasure for me to appear before legislators 
with a plea for financial assistance for institutions other than my own. For 
I am in the very happy circumstance of directing a research facility that is one 
of the bare handful of well-equipped installations in the United States in this 
field. I hasten to add that I don’t pretend to have all the money we need at 
Galesburg. Indeed, I am fretting at the moment as to whether I can find money 
in the coming year to purchase radioactive isotope tracer equipment. Always 
it seems that investigation of one channel in a research project will lead to 
others which must be investigated and which require new types of equipment. 

Sut I do mean to say that at Galesburg we have a good building, good professional 
research workers, wonderful morale; and we are producing. I know how much 
it costs and how fruitful are the results. And above all, I know that there 
should be dozens of places like Galesburg throughout the country. 

Gentlemen, there can be no doubt about the need for passing this bill, 8S. 
849. Here we have a proposal to allocate up to $30 million a year for 3 years 
in matching Federal funds for research construction in the fields of heart, cancer, 
mental health, arthritis, neurological disease, and blindness. 

I must say in all candor that I wish the bill were exclusively concerned with 
funds for mental health. We could use it. Psychiatry is relatively new in de- 
veloping as a medical specialty. We have lagged enormously behind other 
fields in recruiting personnel, money, public interest and support. Indeed, the 
lag is the essential reason why the Nation finds itself with an annual taxload 
of over a billion dollars which it takes to care for the mentally ill at the 
moment. 

But the amount provided by the bill for mental health research will give 
us a tremendous boost in the right direction. I confidently predict that it would 
be absorbed almost overnight if it becomes available, for the need is that urgent. 
Just a few years ago I would not have been quite so sanguine about the readiness 
of psychiatry to use this money. But now there can be no doubt. Weare getting 
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down to business. We are attracting the qualified personnel to our ranks to do a 
good research job. Psychiatry is prominent in medical school curricula, There 
is an awakening across the country that presages an imminent across-the-board 
attack on mental illness. 

Last year, When Dr. J. S. Gottlieb, distinguished director of the Lafayette 
Clinie in Detroit and chairman of the committee on research of the American 
Psychiatric Association, testified before the Senate committee on S. 849, he 
pointed out that the National Institute of Mental Health had not been able to 
grant a single penny for the construction of research facilities since it had been 
founded in 1946. He noted further that the institutes had on hand applica- 
tions for $22 million worth of construction from qualified agencies and hos- 
pitals in the Nation. I think this figure is a very conservative estimate of the 
need today. For one thing the basis research in our field that has been going 
on over the past 2 years or so has opened a whole complex of new channels 
that need to be investigated. Moreover, as we all know, construction costs are 
rising steadily. I can only guess, but I think it a good guess, that if $30 
million were made available for research construction in our field today that 
it would be grabbed up and put to effective use within the next 2 years, or sooner. 

Indeed, I can hardly see how there can be controversy about this bill. You 
all know how great the problem is. A million people are now being treated 
for mental illness in our mental hospitals yearly. We are told that the popu- 
lation will reach 200 million by 1970. I see no reason to think that the mental 
hospital load will not increase proportionately, unless there is some interposi- 
tion of new techniques and practices. I say to you that beyond a shadow of a 
doubt our best hope for such an interposition lies in research. 

If my reading of history is correct, new discoveries most frequently follow 
when there is an urgent and deeply felt need for them. Some years ago suffi- 
cient fathers and mothers created a demand that we find a vaccine to combat 
tthe terror of polio and finally Dr. Salk found one. Is there anyone here I 
wonder who has the slightest doubt but that our scientists will find an effective 
treatment for cancer? There is no proof of it, and yet we choose to think 
that it will be so, nay we are determined that it shall be so, and so it will. 

Why then should anyone doubt that we can do the same for mental illness? 
The answer to mental illness awaits only the same kind of will, determination, 
public interest and support that created the setting for discovering the atom 
bomb, the jet airplane, the space rocket, and the Salk vaccine. 

I wish I could come before you today and say in so many words that we are 
on the verge of finding out the cause and cure of psychotic illness, for we may 
very well be. But I cannot say that as a scientist, for I do not know it to be so, 
and neither does anyone else. But I can tell you that we feel it to be so. 
That is, we feel immensely heartened about what we are doing. We feel that 
at long last we at least have the bull by the horns and we are going to hang 
on for dear life until we finally have the critter under control. 

Why do we feel so good? There are many reasons, but I think the simplest 
way of explaining is that at long last various kinds of scientific specialists are 
focussing their attention to the problems through what we usually refer to as 
disciplinary teams. 

Normally, when the average person thinks of psychiatry, he thinks of a doctor, 
a patient, a couch, and a lot of talk. That is, he thinks of what we call psycho- 
therapy. And why should anyone need research facilities to carry on a lot of 
talk? Psychotherapy, of course, is a major tool of the profession. But in prob- 
ing the causes of mental illness we have gone far beyond the use of simple psycho- 
logical techniques. 

The best known aspects of recent research in the field have to do with bio- 
chemical research. For example, we have discovered that it is possible to induce 
mental illness artificially in a normal person by administering certain types of 
chemicals. If this is possible, we hypothesize ; it may then be feasible to find an 
antidote to the drug; and finally, it may be possible to find an antidote to the 
chemical reactions that are taking place in the metabolism of the psychotic 
patient. 

But the probing of such hypotheses is a very complicated matter, requiring 
special laboratories, intricate equipment, highly trained scientists from a num- 
ber of specialties, and technicians of all kinds. 

In short, we need centrifuges, X-ray machines, delicate balances, electronic 
scales, isotope tracer equipment, all manner of laboratory vessels, electron micro- 
scopes, electroencephalographs, record-keeping devices, and all of the para- 
phenalia that we customarily associate with biological and chemical research 
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laboratories. We must make analyses of blood, urine, enzymes, brain tissue, 
hormones, brain lipids, endocrine and adrenal substances, and various other 
metabolic products. We must measure circulation, heart beat, brain waves, 
oxygen consumption, electrical activity in the nervous system, and the like. This 
equipment must be used, and these operations must be carried out by psychia- 
trists, psychologists, neurophysiologists, pharmacists, biochemists, anatomists, 
heart specialists, and all kind of adjunctive laboratory technicians. 

Now it makes no sense to put these people in a barn, in the space next to the 
boiler room in a basement, or in an overheated attic. Yet if you will travel 
about the country and visit the research centers you will find that such re- 
search as is going on (and there is not much of it) will be housed in just such 
quarters as these. 

I do not mean to say that heroic work is not often done in a barn. After all 
Henry Ford gave us our first model T in a shed, and I hope psychiatry will pro- 
duce its own Henry Ford one of these days. But let’s face it. The progress of 
recent years. that has made this Nation the world’s greatest power has been 
achieved through the most elaborate research effort of all time, carried out in 
the great laboratories of Government and private industry. Indeed, it is not too 
much to say that total research is our chief weapon of defense. Research is 
sound business and our life depends on it. 

In psychiatry, good research must take place in a hospital where there are 
patients to treat and study. For they are the subjects and the research controls. 
It should be an unusually good hospital, adequately staffed so that the research 
workers. can function efficiently with plenty of space and equipment. The re- 
search program, must be closely integrated with the treatment program for the 
research hospital like any other must first of all focus on getting its patients 
well, It must have a somewhat larger staff than the usual hospital because 
the use of experimental techniques requires more careful checking and super- 
vision than normally with tested methods. Then there must be a complete 
laboratory set up along the multidisciplinary lines I have suggested above. 

This is expensive. My own research laboratory at Galesburg cost approxi- 
mately three-quarters of a million dollars to construct, and it costs about 
$300,000 a year to operate at the present time. We have 43 members on the 
research staff and are carrying out a broad program of basic and clinical research 
in mental illness and the aging process. 

Gentlemen, there is a desperate need for dozens of research hospitals like 
Galesburg in the United States. It is a fine thing that the Congress is making 
available more money to the National Institute of Mental Health for research 
in the coming year. But I would caution that this money will be better spent 
if you also make available some assistance to the hospitals to construct the 
facilities where the research contemplated can be carried out effectively. S. 849 
will go far to help. It has the special merit of providing for funds not only for 
public institutions, but also nonprofit agencies adjudged competent to carry on 
research. This is an excellent feature of the bill, for no institution has any 
monopoly on potential for bringing new knowledge to our field. 

I know I speak for psychiatrists everywhere in urging you to act favorably 
on this measure. 
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Galesburg State Research Hospital, Galesburg, Ill—Research unit 


Rehabilitation and Equipment, 1953-56: 
Rehabilitation of research laboratory building__-_ $371, 283. 83 


ee ee 


Cost of constructing animal house____-__..-____~- 46, 407. 49 
Rehabilitation of 2 research wards______---_---__ 92, 363. 10 
etd AON, TIE on tnicsieci- mesiniine k Seteede vines adioamie $510, 054. 42 
Equipment—Laboratory, animal house and 2 re- 
OR Aiden ndis ste ibictaniinschictinibaisdinen ged $167, 645. 43 
er NET oiiikcinis een ented Sebteet dare seb aac ea 8, 385. 00 
176, 030. 43 
NN i ale ee ate See oe 686, 084. 85 
Major Equipment Items: 
SORE aR IN nisi 5 alicia nctieniipigh apes ebticibinenseiies aoa 14, 500. 00 
SS 
Bint adits hakiliecals ete tansioesegihlgit ta dl ak eR i al oe kt a 10, 000. 00 
eG TE TN ih iin cs stgcadib tk ihadiiiiem intedetnablagdtitt kitaimantiit 4, 602. 90 
Electroencephalograph, Gross 8-channel__.-____-__-_._----_---~ 4, 250. 00 
ihc al ahi Re lh Si alc 3, 800. 00 
PCC ee A TN ii iis ct ine nein dione 3, 554. 00 
I tn a ned 2, 540. 00 4 
Us OI ntl utiles ceded Memanietib 2, 500. 00 q 
Cs in trchictishcecidaadiceeddelinnen coeilidiclerstilingaatininal Liaihieneiheddiblitines 1, 463. 38 § 
Te Se 2, 123. 80 ; 
Rn ete ee 2, 055. 00 iq 
Electroencephalograph, Gross 4-channel__....__.--.__-__--___ 1, 980. 00 
DY iii siecle el heels odieptightitate teen tate. wl dte bide diana 1, 627. 50 
ee etidcaa end 1, 580: 00 
I: Cenc ape op thdncslgthicd nen eats eer debi eo ea gate tod 1, 475. 00 
ne ee ae ae 1, 463. 38 4 
Te ated 1, 450. 25 
Barnstead distilling apparatus... -.....<..-- 1, 375. 00 
OIE OUUIIIE ase fed et rs sian oh et eee hited biped 1, 321. 00 
OO sisi chi en itrtaitee eect e ae nia  ea 1, 285. 00 
FI rie ee oneness 1, 274. 82 
SI ee oe catebinct bem andaglacmelbancts 1, 074. 50 
ee eT eT eee eo en ene ee uae 1, 000. 00 
Te I, sn cies tin imatcnaittile Bin don cit tes needa weutiin Stic wail 1, 000. 00 
I ne ee ee ee ee 956. 69 
Sn a er Sd ea 914. 85 
I ae ti ae ee ae 839. 00 
Ce ee nen en tn 809. 13 
ETE iy Bee EM ek eA E DS RM pal RP, 804. 46 
Rpmnie ak ee ee 800. 00 
Appropriation for 1955-57, Research Unit Only: 
POG: GOs n assistance be a  ciictia ane en dati Cid 513, 467. 00 
eet Ee ee ee eee ae 15, 000. 00 
DOP hntith tila tcnitleineshid srcesththtimeipiaiabasuilttiet tthe bleh iti diaties, 5, 000. 00 
CN ite titieetsk edtnkt Attended hiaimaseathctiidainin 78, 000. 00 
Stationery, printing and office supplies__..._...._._._.....---__ 1, 000. 00 
al an i ela iia a ccie aoc _. 23, 600.00 
Initial financing of research projects__._____._.._...--.-------- 10, 000. 00 3 
I ists ehh niin ale eisai inallintiaits Kins hethaneiaiiemteie 646, 067. 00 


The CuarrmMan. While I am greatly interested in all of these sub- 
jects, you have discussed one in which I have had a very particular 
interest for many years, the mental-health problem, which I think 
is one of our very pressing health problems in the country. I was 
wondering about just one question for my information. This re- 
search hospital of which you are the superintendent at Galesburg, 
how many patients do you have in that hospital? It is primarily 
research, but you have patients also? 
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Dr. Rupy. Yes, sir. We have 1,200 patients. All research must 
be extended from the laboratory into the clinical areas. 

The Cuarmman. Are there any further questions? 

Mr. Haywortu. My understanding is that there is a great deal of 
difficulty in getting trained personnel. I was rather surprised to 
have you indicate that was not one of your troubles. Can you explain 
that ? 

Dr. Rupy. Because of our unusual facilities and the marvelously 
equipped laboratory. In my ee we have invested approxi- 
mately three-quarters of a million dollars in building and equip- 
ment. We have also in psychiatry today in our own State, and others 
have developed within the residency program, a stipulation that an 
individual spend 6 months at a research facility. We hope by that 
way if we have the poor facilities to encourage our younger doctors 
to stay with research and go into it. 

Mr. Haywortu. Thank you, Doctor. 

The Cuatrman. Doctor, is this research hospital supported en- 
tirely from State funds? 

Dr. Rupy. Yes, sir. 

The Cuamrman. We appreciate very much your testimony before 
the committee. Thank you so much. 

Dr. Rupy. Thank you. 

The Cuamman. Is Dr. Andrus from Johns Hopkins here? 

Dr. Anprus. Yes, sir. 

The CHarrMan. You may proceed. 


STATEMENT OF DR. E. COWLES ANDRUS, JOHNS HOPKINS 
UNIVERSITY, BALTIMORE, MD. 


Dr. Anprus. Mr. Chairman and members of the committee, I ap- 
preciate very much the opportunity to come before you. I have a 
prepared statement which I will submit. 

The Cuarrman. It will be included in full in the record, and you 
may condense as you see fit. 

Dr, Anprus. Thank you. 

The Cnamman. You may proceed. 

(The statement is as follows :) 


The following is submitted in recommending passage of S. 849. The measure 
is an effective means of immediately bringing much-needed aid to the Nation’s 
hard-pressed medical research institutions—especially the medical schools upon 
whom the most severe burdens lie—for the construction of research facilities. 
Passage of 8. 849 will mean substantial increases in the amount and quality of 
productive medical research and in the skills and numbers of our scientific man- 
power in the medical and biological sciences. 

This belief is based upon a good many years of living with the problems of 
research and training—as a physician, teacher, researcher, and as a member of 
both private and voluntary organizations and Federal groups concerned with 
medical and allied research matters. Having long been engaged in the work of 
the American Heart Association, and having served last year as its president, 
I feel that I understand the point of view of this voluntary organization and the 
ecardiological and other fields represented in its structure, toward the needs 
and support of research. 

I have seen through years of service in an advisory capacity, particularly in 
connection with the Public Health Service’s research grants program, that the 
Federal endeavor in research can be a natural partner with private efforts. 
In the 1940’s during the beginning years of this program and through much of 
its growth and development, I served as a member and chairman of the cardio- 
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vascular study section. This is one of the more than 20 groups, composed mostly 
of non-Federal scientists, who, as specialists in particular fields, review hun- 
dreds of applications for research grants projects each year and recommend 
concerning their merits for public financial support. More recently, I have been 
serving as a member of the National Advisory Heart Council, which advises the 
Surgeon General of the Public Health Service concerning its heart program, 
including the research and other grants. 

Thus, in the last decade or so, I have seen the strong and concurrent growth 
and development of support for medical research work itself. I have seen it, 
not only from the two standpoints mentioned—of the voluntary and the Gov- 
ernment efforts—but also from the standpoint of the practicing physician and 
teacher and researcher. Incidentally, I should add that I am not implying that 
all these are separate fields. One lifetime would be too short for any man to 
gain fruitful experience in them if they were. All of these things are a part 
of a whole and are intermeshed with each other; when we speak of medical 
research the term, to us, includes them all. 

There are a number of cardinal principles or beliefs which this experience 
leads me to feel are paramount and which should be stated in connection with 
endorsement of a bill such as S. 849. I believe that these principles are also 
upheld generally by those engaged in medical research in the United States. 

They are the essentiality of multiple sources of support for medical research ; 
the principle that Federal support should be additive, complementary, supple- 
mentary, and as nonrestrictive as possible; and the belief that public funds in 
support of medical research stimulate and increase private funds. 

It is hardly necessary to underline the importance of the first-mentioned prin- 
ciple. We all recognize that it is in fact vital in a democracy and indispensable 
to a free science. There must be no one controlling source of support, either for 
research work itself, or for its manpower or its facilities—the space in which 
to work and the equipment to do it with. S. 849, providing as it does limited 
funds, not replacing other aid and not furnishing the sole sustenance for re- 
search construction, upholds this principle. It should be said, too, that resources 
other than the Federal funds of 8. 849 will have to be brought to bear to imple- 
ment adequately the research construction presaged in the bill. 

In a sense, the second principle mentioned, that Federal aid should be comple- 
mentary and supplementary, has been covered in the above. But, to state it 
another way, it means that we feel that the Government’s funds should be used 
to provide something that cannot otherwise be provided. This is surely the case 
in the need for research construction today. Private funds, from the small con- 
tributions of the man in the street to the larger donations of industry or of 
philanthropists, cannot do the whole job. Thus, additive Federal moneys, com- 
plementing and supplementing, but not overruling or dictating or dominating the 
scene, must be provided. This is both appropriate and feasible—and desired by 
most of us engaged in the field of medical research. 

The third point mentioned is the belief that public funds will encourage private 
giving. This belief is based also upon experience. In the special area I am most 
interested in, the cardiovascular, there has been a healthy and concurrent growth 
of the American Heart Association and of the National Heart Institute, its 
Federal partner. People are encouraged to join and assist the voluntary effort 
when they see that their Government, which is, after all, themselves acting 
through their elected representatives, is recognizing the gravity of the problem 
of heart disease. They see, too, that the needs are so great, the problem so large, 
that it takes both private and public dollars to add up to an effective attack. 
Again, in the case of provision of research construction, the funds provided in 
§S. 849 should materially encourage private funds on local, State, or regional 
bases. And the Federal funds of 8. 849 will reinforce individual contributions, as 
well as those from medical associations, voluntary health organizations, founda- 
tions, and commerce and industry. 

Another factor of prime importance ought to be mentioned now. This is the 
point that the way the Federal funds are provided by S. 849 will mean something 
urgently needed but often overlooked when dollars are actually dispensed; the 
need for broadening the base of medical science. That is, this bill will help to 
build up our store of sorely needed basic research facts; it will mean the build- 
ing of places in which research work can be done without regard to whether it 
promises an immediately practical result. 

This is not to suggest that any sound research result is impractical; we all 
know that the greatest practical boons have come from what once seemed useless 
facts. Just so will there ultimately come from basic research very practical 
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things; perhaps preventives or effective treatments for the kind of hardening 
of the arteries that leads to heart attacks, for example. We must not expect all 
of these sorts of things tomorrow. But we can never expect them unless we build 
places for men to do fundamental research in—where they can also train the 
assistants who, increasing their own skills, can augment the storehouse of 
knowledge themselves in days to come. 

This last thought is worth stressing. The building of research facilities will 
mean an increase in the scientific manpower available to do good research. This 
is so because the sort of on-the-job training that a willing young assistant gets 
from working with a capable researcher is a most valuable means of getting the 
skills and techniques and stimulation that turn a man into a real scientist 
himself, 

Some years ago, just before the Korean war, a limited amount of funds were 
made available for construction of research facilities to aid the heart and cancer 
fields. The heart construction grants, I believe, amounted to about $6 million 
which, on recommendation of the National Advisory Heart Council, were awarded 
to about a score of institutions throughout the country. In my extensive travels 
as president of the American Heart Association, I have seen some of the effects 
of this construction aid. The effects have been wholesome and the funds 
supplied, which drew forth a surprising amount of local aid in many cases, made 
possible new space for research that could not and would not have otherwise 
been provided. But the aid provided was merely a drop in a large bucket, 
and the fact that no similar funds for research construction have been provided in 
ensuing years has meant that the seriousness of the need in the matter of re- 
search facilities has increased greatly. 

The situation in respect to medical research facilities, nationwide, is worsen- 
ing, for one thing, because of the very fact that research in the medical and 
biological fields has been stepped up greatly in the past decade by Federal funds 
to support research studies themselves. The growth of research activities has 
cramped existing facilities, almost unbearably in many places, until one can 
scarcely name an institution that does not have halls and corridors and nooks 
and crannies jammed with scientific equipment and men trying to find elbow- 
room to work in. When this growth started, the medical schools and research 
institutions were already inadequately quartered; they are much more so today. 

Especially is this true in the private medical schools and institutions. It 
should be said that they are doing a magnificent job with what they have and 
that they have exercised great ingenuity in utilizing and adapting every. possible 
square foot of space for research and research training purposes. But they 
must have immediate aid for more facilities if they are to do the kind of job 
the Nation expects them to do in research. This is true, of course, of all the 
schools all over the country. It would be impossible to say that there is a single 
medical school anywhere that does not sorely need nonrestrictive funds to build 
facilities for research. If these funds are provided, their value will be reflected 
not in the buildings themselves, but in an increased flow of basic scientific facts. 

As my friend, the late Dr. T. Duckett Jones, a great crusader for research, 
said when we were testifying before a congressional committee in 1953: “I am 
quite certain that in the minds of most of us here the question of basic research 
is ever present and it is the means by which our greatest and most significant 
advances come,” 

In that year, 1953, Dr. Jones and others of us attested to the need for research 
facilities which was, even then, acute. In the passing years, the need has grown 
graver, and I earnestly urge the passage of S. 849 as a means of alleviating it and 
putting us more firmly on the road to the kind of progress in medical research 
that will ultimately mean great victories over heart disease, cancer, and others 
of the chronic illnesses, 

Dr. Anprvus. Many of the points which I had intended to raise have 
been very eloquently covered by previous speakers. I could, I think, 
duplicate the experience of Massachusetts General by the experience 
at Johns Hopkins, where I happen to be the chairman of the joint 
committee on cardiovascular research, including the very considerable 
impetus which was given to our program of cardiovascular research by 
a construction grant through the United States Public Health Service 
several years ago. 
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One other point which I would like to make is this: I cannot 
entirely agree with previous speakers that personnel is no problem. I 
think we are reaching the point at which there is competition in access 
to scientific personnel in various fields, and this is being felt in the 
field of medical research. In this connection I am sure that the com- 
mittee has not been uninformed with regard to a study which has been 
made by the National Science Foundation jointly with the National 
Academy and the National Research Council, which is available 
through the Government Printing Office, called The Soviet Profes- 
sional Manpower. 

I do not wish to belabor the contrasting systems, but it raises a chal- 
lege in all fields, including those in medicine. 

As a corollary to that, there is an article in the March 24 issue of the 
Saturday Review touching upon a similar question. Recently re- 
turned scientists from that area will attest to some of the points that 
were made there. 

I wish very briefly and finally to offer commendation to begin with 
and to express enthusiasm for the wisely broad construction of the 
intent of this act. It reads, “The construction of facilities for 
research.” 

Without belaboring semantics, I suggest that facilities may be in- 
terpreted as a favorable climate of opportunity for young scientists. 
New knowledge comes from ideas. Ideas come from people. The 
creation of a favorable climate in which people may pursue their ideas 
is surely one of our greatest needs, and is likely to be one of our most 
fruitful investments. 

Buildings, equipment alone can be sterile and fruitless without the 
inspiration of teachers, and without the existence of an intellectual 
climate in which refreshment of ideas and critical expression of studies 
may be effected. 

I would like, in my very brief statement, to include a story which 
was first told to me by Dr. John Krantz, of the University of Maryland, 
prove in a primitive way is illustrative of the point om trying to 
make, 

Many zn ago in the 18th century, the head of the Royal Institu- 
tion in London was Sir Humphrey Davies. One day a young boy 
came to him and applied for a job as an assistant in the laboratory, a 
young Irish boy. To make a long story short, and to condense it, he 
observed in that boy unusual talent. He created opportunities. He 
assisted in his education. He taught and led him. Among other 
things which the boy did eventually was this. He was the first to 
= o coil of wire in the field of a magnet and to observe that electricity 

owed. 

At the end of a long and not unproductive career of his own, Sir 
Humphrey Davies was asked what had been his greatest discovery. 
He replied, “Michael Faraday.” 

I suggest that if this act can be interpreted broadly enough to include 
facilities for research and facilities for what helps research, it will 
have served a particular purpose. Thank you. 

The Cuarrman. Thank you very much, I appreciate your emphasis 
in the last suggestion you made to the committee, because I believe it is 
important. 

I believe since Dr. Andrus is considered a heart specialist that at this 
point in the record, and following his statement there will be included, 
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without objection, a letter from Dr. Charles Marple, medical director 
of the American Heart Association. 

Dr. Anprus. I am familiar with that letter. 

(The letter is as follows :) 


AMERICAN HEART ASSOCIATION, INC., 
New York, April 11, 1956. 
Hon. J. Percy PRIEstT, 
Chairman, Subcommittee on Health and Science of the 
Committee on Interstate and Foreign Commerce, 
Washington, D. C. 

Dear Siz: The “notice of hearings” sent to Mr. Rome A. Betts, executive di- 
rector of the American Heart Association, on April 3, has been referred to me for 
answer. Tbe notice concerned a public hearing on 8S. 849 before the Subcom- 
mittee on Health and Science of the Committee on Interstate and Foreign 
Commerce. 

I must advise you that the policy of the American Heart Association does not 
permit official representation to this hearing. This does not prohibit any mem- 
ber of the American Heart Association from appearing and expressing his 
personal views on the matter under discussion, 

Our inability to participate is not to be construed as objection or opposition 
to Federal efforts to augment the total national research effort. Inasmuch as 
the keystone of our program is the support and development of research in 
cardiovascular disease, we are naturally sympathetic to any developments which 
will improve and increase the research potential of the Nation. 

While the association as a body stands united on matters of such wide public 
interest, it is also true that among our numbers there are materially different 
viewpoints on the details of legislation of so great an import, Official rep- 
resentation and participation by the association would, therefore, depend upon 
knowledge of such public hearings sufficiently in advance so that the matter 
might be brought to the attention of the appropriate policymaking committee 
within the association. 

Sincerely yours, 
CHARLES D. MARPLE, M. D., 
Medical Director. 


The CuatirmMan. Are there any questions ? 

Mr. Haywortnu. Dr. Andrus, I assume you realize from this bill 
that it can be used to increase the number of people who are scien- 
tifically trained. In other words, we can stimulate the building of 
new medical schools. Would you consider that would be a desirable 
feature to include in the bill ? 

Dr. Anprus. I think it would depend upon the dimensions of the 
resources, sir. There are urgent needs in existing situations. There 
may very well be in the discretion of the council which this bill creates 
opportunities for the fruitful investment of funds in such instances 
as you suggest, also. 

Mr. Hayworrn. That is all. 

The Cuarrman. Thank you very much, Doctor. We appreciate 
your appearance before this committee. 

Dr. Anprus. Thank you, sir. 

The Cuarman. The committee will be very happy to hear at this 


time from Dr. Isador Ravdin, from the University of Pennsylvania 
Medical School. 


STATEMENT OF DR. ISADOR RAVDIN, UNIVERSITY OF PENNSYL- 
VANIA MEDICAL SCHOOL, PHILADELPHIA, PA. 


_Dr. Ravortn. Thank you, sir. Mr. Priest, thank you very much for 
giving me the opportunity to appear before this committee. I am the 
John Rhea Barton professor of surgery at the University of Penn- 
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sylvania, and director of the Harrison Department of Surgical 
Research. 

This bill, S. 849, is in my opinion a very important bill, and deserves 
the strongest commendation. Dr. Andrus testifying mentioned Sir 
Humphrey Davies. Sir Humphrey Davies in 1790 was working in 
Dr. Badeaux’s Pneumatic Institute in England when gases were being 
treated for a variety of reasons. He wrote a small monograph in 
which he stated— 

Since nitrous oxide is capable of nulling pain, it may be used in surgical opera- 
tions in which there is no great influx of blood. 

That was the result of his curiosity which led him to experiment. It 
was the first basic experiment in anesthesia that was ever done. 

I should also like to put in the record since the statement was made 
regarding the Massachusetts General Hospital, that the first anes- 
thetic given, which demonstrated the effect of ether in man, was given 
by Crawford Long in Athens, Jackson County, Ga., in 1842, when as 
the result of witnessing ether parties in which individuals had ether 
on the handkerchiefs, he noticed that individuals sustained injury and 
did not complain of pain. He considered the use of ether as an anes- 
thetic agent and gave it purposely to John Venable in order to perform 
a surgical operation, the first surgical operation performed purposely 
with ether anesthesia, and demonstrated to be without pain. 

There again was an opportunity of an individual with curiosity to 
carry out an experiment to fruition. I can speak as a member of the 
research staff of the University of Pennsylvania Medical School. 
I can speak chiefly for the needs of that institution. What I say has 
more general cauibiaiien: I have found that the problem of research 
peng is a common topic of conversation among scientists wherever 

0. 

eI feel, therefore, that in no sense can I speak for a single institu- 
tion, but I speak for all medical institutions, even though my own 
institution is the oldest medical school in the United States, and its 
hospital is the oldest hopsital owned by a medical school in the 
United States. 

We have many distinguished scientists working in that institution. 
Dr. Louis Flexner, whose uncle was mentioned a few moments ago, 
and his contributions need no elaboration. 

Drabkin’s name in regard to hemoglobin, Comore with pulmonary 
respiration, Pendergrass’ work in X-ray, and Conan’s work in regard 
to cancer. Those are outstanding pieces of research. They all 
worked with the most limited facilities. Dr. Staddis’ entire labora- 
tory in which he did work which brought him international renown 
consists of two small rooms. This is not true alone for the University 
of Pennsylvania. It is true of all the great medical schools and 
great teaching hospitals of this country. 

Today in our own institution and many other institutions a number 
of independent research workers are working in the same room, a 
condition not conducive to the finest type of research. This bill, if 
passed, will not only provide research fagilities, but it will provide 
the opportunity for any number of young men to obtain training in 
basic research, and that is so fundamental to the individual whether 
he stays in basic research or goes into applied research. 

There are hundreds of applicants each year, and men who have 
received training who are driven out of our medical schools where 
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ithe finest t of research should be done in the industry because 
they do not have the facilities to work with. 

With research construction such as this bill envisages, the potential 
for broadening the base of research training will, I am sure, have 
been achieved. I hope as the bill expands it will provide addi- 
tional funds for this great opportunity. 

In our own institution we are receiving in grants alone from the 
Public Health Service $1,780,000 a year. This is a tremendous in- 
crease in the amount of work we are doing, especially relating to 
cancer and heart disease which could go on if we had the facilities 
todoit. Iamsure that this concept is well founded. 

I am sure, therefore, that bill S. 849 will give further impetus to the 
effort of basic and applied research as well as the training of indi- 
viduals, and I would urge the greatest possible support to this bill, 
not only as written, but I hope that even in a more extended form, 
Mr. Chairman, in the provision for funds with a broader interpreta- 
tion of how these funds will be used. We need funds to provide the 
opportunity where people may work. We need funds to train people 
to do the work. We need a great increase in the individuals who 
will do this work and the conditions under which they will work, 
which should be conducive to the best type of investigative effort. 

Thank you very much. 

The Cuarrman. Thank you very much for your statement. Your 
full statement will be inserted in the record at this point. 

(The statement is as follows :) 


I, 8. Ravptn, M. D., JoHN RHEA BARTON PROFESSOR OF SURGERY, AND DIRECTOR, 
HARRISON DEPARTMENT OF RESEARCH, UNIVERSITY OF PENNSYLVANIA 


I would like to thank the committee for giving me this opportunity to testify 
on behalf of S. 849. This is an important bill; it deserves strong endorsement; 
if passed, it will become a vital part of the support for American medical science, 
to which Congress in recent years has devoted such thoughtful attention leading 
to farsighted action. 

You have, I understand, already heard considerable testimony expressing the 
need for broad expansion of the Nation’s research facilities. This theme may 
well be underscored time after time. While the past decade has seen a large 
increase in funds for research and research training, commensurate support of 
the facilities in which the research endeavor and training is maintained has not 
been available. The net effect has been to create an imbalance which is now 
becoming acute, an imbalance which may well cause the postponement of work 
which should be undertaken now. Equally serious is the fact that in certain 
instances research may be undertaken under such primitive conditions as to 
appreciably delay and sometimes distort the research process. 

As a member of the research staff of the University of Pennsylvania Medical 
School, I can speak best, naturally, of the needs of that institution. I am 61 
years old, and the better part of my life has been spent in research and medicine. 
It follows that I have a broad acquaintanceship with a large number of scientists 
throughout the country. I have found the problem of research facilities a com- 
mon topic of conversation among scientists, for inadequate facilities have become 
a source of great annoyance, and occasionally of despair. I feel, therefore, that 
in a sense I speak for the scientific community as a whole when I speak for the 
University of Pennsylvania, the oldest medical school in the United States, and 
for its hospital, which is the oldest teaching hospital owned by a medical school. 

I should tell you first that the medical and related needs of the university are 
not too different from those of other leading institutions. Pennsylvania has had 
a long research tradition; the university is proud of that tradition and has made 
available to its scientists all the support within its power for the extension of 
research and enriching of the research environment. 
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Many distinguished scientists are working at the University of Pennsylvania 
for that reason—those who have already contributed greatly to research and 
medicine and those who surely will. Dr. Louis Flexner’s contributions to the 
neurelogical sciences need no elaboration. The names of Lukens and Stadie are 
known everywhere for diabetes research. Drabkin’s name is automatically asso- 
ciated with hemoglobin research, Comore’s with pulmonary respiration, Schmidt’s 
with cerebral blood flow, Pendergrass with X-ray, and Conon with cancer. These 
and many others are at Pennsylvania because it is a place which encourages 
research and teaching and training. We want to keep it that way. 

One problem that faces us is the progressive inadequacy of our physical plant. 

Today at the University of Pennsylvania it is not uncommon to find several 
investigators at work in a single small laboratory, but on separate projects. 
Under such circumstances the investigator is necessarily limited in the volume 
of work he may undertake, and such work as he does initiate is hampered by the 
stress of competing for space. Moreover, our research facilities are widely dis- 
persed, so that productivity is hampered by the relative inaccessibility of one 
scientist to another and by the inaccessibility of specialized equipment and ex- 
perimental animals. Least important but nevertheless of great importance to 
the devoted investigator, is the nature of his laboratory space. The committee 
should know that much medical research is now being conducted in our own in- 
stitution and in many others in basement rooms ill adapted to house fine equip- 
ment and, if I may say so, equally ill adapted to encourage the scientist to pro- 
duce his best work. 

You may perhaps wonder if medical science has suffered from inadequate facili- 
ties more than other fields. I am sure all departments of a university suffer from 
lack of space in these troubled times. It is well to remember, however, that the 
great expansion of medical scientific effort began only after the last World War 
and that science frequently had to find its small place among older established 
programs. Scientists begged space, persuaded space, and found it by dispersing 
to the wings of one building, the basements of another, or by converting areas 
normally used for storage. 

While there has been a sizable amount of new academic construction in the past 
decade, the burden of a greatly increased student population at universities has 
required the space to be spread as thinly as possible. It is now grossly in- 
adequate. 

Lack of research facilities is damaging. It means that some research is not 
getting done and that other research is not getting done as rapidly as it should. 
Too much research cannot be begun. 

I have spoken only of conditions as they exist for those presently undertaking 
research, but each year hundreds of applicants wishing to study or work at Penn- 
sylvania must be turned away for lack of laboratory space. They will be turned 
away at other major research and training centers as well, I know, and our op- 
portunities for expanding the Nations’ research potential are thereby diminished. 

The shortage of research facilities has direct bearing on our country’s health 
and welfare. This is most evident when promising work in progress is delayed— 
not because of the inherent complexity of the problem itself, but because we have 
no place to really put people. In research surgery at the University of Pennsyl- 
vania, for example, we are developing a very promising artificial heart-lung. If 
this machine is developed, we should then have at our disposal a method for the 
continuous circulation of blood during surgery, decreasing the dangers now at- 
tendant on certain procedures and making feasible other procedures which we 
now hesitate to undertake. Expansion of this project, however, can only be 
envisaged with additional laboratory space. 

Similarly, studies on the effects of anesthesia on the circulatory system, studies 
on the neurological mechanisms regulating dietary intake, studies on pain mecha- 
nisms, studies on the factors governing the rate of respiration, studies on the 
factors regulating blood flow through the lungs, studies on the preservation of 
the life of blood for transfusion—all these studies relating to a variety of dis- 
eases and conditions which should be broadly expanded and only await suitable 
research space for us to do so. 

With research construction, the potential for broadening the base of research 
training would also be achieved. ‘This is not of secondary importance. Indeed, 
a lack of research manpower may represent the major crisis in American science 
within the near future. There are, of course, several factors which relate to the 
shortage of scientists in all disciplines, but not the least of these is the shortage 
in research facilities. This is especially true in the medical sciences, With 
increased facilities we can increase our permanent teaching staff as our operating 
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funds permit us to do; with increased facilities, we will be capable of accepting 
those qualified students whom, as I have already mentioned, we are now forced 
to turn away. 

At the present time, the University of Pennsylvania has applications for re- 
search construction before the Public Health Service in the total amount of 
$1,780,000. These funds are requested both for research construction in specific 
diseases and for general research of a basic nature, The legislation, S. 849, which 
is under consideration, would, I understand, make it possible for the Public Health 
Service to meet these requests. The committee should know, however, that these 
requests by no means meet our total needs and that the University believes it can 
raise matching funds, but funds beyond that as well. 

This is a belief that is well founded, I think. It has been one of the curious 
phenomena of the past decade that the vast increase of Government-support 
of medical research has stimulated support from private sources. Support from 
private sources alone, however, cannot be adequate in the immediate future to 
meet our needs. The Government must share in making available the funds 
necessary to create a national research effort commensurate with the problems 
of unsolved disease. S. 849 will give further impetus to that effort, and I strongly 
urge the greatest support possible for its adoption, not only as written but in an 
even more extended form not only in the provision for funds but in a broader 
interpretation of how it will be used. 


The Cuarrman. If there are no questions, we appreciate the time 
you have taken to come to testify in support of the legislation. 

Dr. Ravpan. Thank you. 

The Cuarrman. Dr. Walsh McDermott of the Cornell University 
Medical School. Weare glad to have you. 


STATEMENT OF DR. WALSH McDERMOTT, LIVINGSTON FARRAND 
PROFESSOR AND CHAIRMAN, DEPARTMENT OF PUBLIC HEALTH 
AND PREVENTIVE MEDICINE, CORNELL UNIVERSITY MEDICAL 
COLLEGE 


Dr. McDermorrt. I have a prepared statement which I will submit 
and then make a few comments. 

The CHairMAN. It will be inserted in the record in full at this point. 

(The statement is as follows :) 


STATEMENT OF WALSH McDerMort, M. D., Livineston FARRAND PROFESSOR AND 
CHAIRMAN, DEPARTMENT OF PuBLIC HEALTH AND PREVENTIVE MEDICINE, CORNELL 
University Mepicat CoLLeGE; ATTENDING PHyYsIcIAN, New YorkK Hospirat, 
CoRNELL MEDICAL CENTER, N. Y. 


There used to be a saying in public health circles that you never needed to 
know the exact address of a county health department if you wanted to pay 
the local health officer a visit. 

When you got off the train, you simply went to the courthouse or city hall and 
hunted for the basement. Next, you went to the farthest and darkest corner 
of that basement, and there you would find the health department. The doctors, 
nurses and laboratory people who were custodians of the community’s most 
precious asset nearly always had to do their work in crowded, damp, badly 
lighted and poorly equipped quarters. 

When I first heard this many years ago I thought then of the similarity to 
medical research facilities. If you sought out the laboratory research area at 
a university you generally wound up in either the attic or the basement of the 
oldest and most decrepit building on the campus. There has been great im- 
provement in recent years, of course; but the general situation is still very bad 
and promises to get worse again unless something is done about it now. 

In the last year wide public concern has arisen over the shortage of scientists. 
Belatedly, industry and Government are seeking through scholarships and fel- 
lowships to encourage talented youngsters to embark on a course which will 
ultimately add them to the Nation’s scientific roster. 

At the same time, we need to reexamine our entire fabric of values in an effort 
to find out why so few youngsters wish to embark on this long and difficult 
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process. If we dig down deep enough, we might find that public prestige is an im- 
portant factor. The public is willing enough to pay homage to the discoverer of 
a spectacular new vaccine or antibiotic or surgical technique. On the other hand, 
the public knows little and cares less about the hundreds of talented men and 
women whose fundamental research laid the foundations for the newest improve- 
ments in preventing and treating disease. The great majority of such scien- 
tists in this country are unrecognized by the public, are underpaid and must 
sae under difficult conditions, with antiquated apparatus and in outmoded 
uildings. 

Is it any wonder that our young people tend to choose careers which will not 
only bring them more money and security, but will provide pleasant working 
conditions and greater prestige in the community? 

This is a many-facted problem, of course. But any measure which attempts 
to correct an important segment of that problem is unquestionably worthwhile 
and deserving of support. 

I consider the legislation we are discussing here today in that category. It 
makes no pretentions of solving the whole problem, but it will take us a long 
way along the road to achieving a better physical plant for research. In so 
doing, it will contribute to elevating the stature of a research career in the minds 
of high school and college students. 

This is an important consideration, of course, but in my opinion, it is less 
important than two other aspects I want to mention briefly. 

With the critical national shortage of medical scientists, the opportunities 
for more money and better working conditions outside the research field become 
more and more attractive. The laboratories with inadequate facilities and 
uncomfortable working conditions are increasingly at a competitive disadvan- 
tage and tend to lose more and more of the best people to other interests which, 
while important, do not contribute new medical knowledge. 

The other aspect I want to mention is the quality of the work itself. It is 
simple commonsense that more and better work will be done by people in ade- 
quate and well-equipped laboratories. 

Now, I would like to speak of some of the added benefits that would result 
from the increased research facilities made possible under this proposed law. 
It is generally recognized that some of the best medical practice and the best 
medical teaching is done in an atmosphere which includes scientific research. 
Added research facilities would therefore tend to reinfore both the quality 
and the quantity of medicine in this country. And this brings me to a very 
important extra benefit. Additional research facilities would not only provide 
invaluable assistance in training medical students, interns, and residents in 
our university hospitals but would also help to correct the present critical short- 
age of medical technicians. 

It is difficult for the layman to understand the degree to which modern 
medical practice and research depends on the skilled laboratory technician 
who, under professional supervision, carries out extremely delicate and precise 
procedures. The shortage of these essential people throughout the country is 
a problem which has not received the public notice it deserves. 

As in all other highly specialized skills and professions, the most important 
training comes after graduation from college or technical school. It is the 
training received on the job which perfects basic techniques and permits gradual 
advance to more difficult and complex procedures. 

There is a shortage of these technicians in every hospital, clinic, and research 
laboratory that I know of. One of the reasons for that shortage is unquestion- 
ably the lack of adequate facilities which will first attract, then retain, and 
finally improve the skills of these workers. 

I would like also to give my views on the general stimulating effects of Fed- 
eral assistance such as is proposed under this bill. There may be some people 
who think that Federal money would tend to discourage private giving. My 
own feelings on this point, I am glad to say, have been reinforced by informa- 
tion provided me in my present capacity as a member of the National Advisory 
Health Council. 

According to the people at Bethesda, a limited program authorized some 
years ago by Congress to provide research construction money stimulated five 
times as much money from other sources, mainly private. It is my under- 
standing that the total of Federal research construction grants made under 
these previous programs amounted to slightly more than $22 million. To this 
sum a total of more than $120 million additional was added from local, State, 
and private giving. The net result was nearly $150 million worth of new and 
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expanded heart and cancer research facilities in 49 institutions in 27 States 
and the District of Columbia. 

Most of these facilities would have been impossible had not this partnership 
between Federal and other resources been created by congressional action, since 
the funds from either partner alone would have been insufficient. It has been 
my observation that when the United States Government and its advisers think 
well enough of a local hospital or university to want to invest sizable funds 
to increase its facilities, local confidence and pride is stimulated so that neces- 
sary additional funds are readily found. 

It has also been my observation that wherever these new or expanded research 
facilities have been created, the training programs of institutions concerned 
and the general tone and qualiyt of medical practice and teaching have been 
improved. I have also noted that with the improved facilities for research, 
institutions have been able to attract more students and to employ and retain 
better qualified personnel for both research and for teaching. 

In my opinion, Federal funds that will be provided under this bill are abso- 
lutely essential if we expect to gain maximum benefit from the great sums 
that have already been or are about to be authorized for the research programs 
themselves. 

Dr. McDermorr. First, I want to say how grateful I am to have this 
opportunity to appear before the committee in support of the bill 
and in support of the broadening of the bill which you have informed 
us, Mr. Chairman, is under consideration. I think at the first it might 
be well to recall for a moment just what is involved in construction of 
research facilities. 

We have talked about small rooms and rooms in basements and the 
like, and just what has to be done in those rooms and how much does 
itcost. In actuality, a laboratory, as you will recall from having been 
in them, is precisely like a kitchen. The nature of the operation is 
very much like a kitchen. In fact, laboratory construction people 
borrow ideas from the domestic scientists, and the domestic scientists 
borrow them back again. There are sinks, drainboards, benches 
around, storage cabinets with glass compartments, and, like a kitchen, 
there is an enormous amount of dirty dishes which have to be taken 
care of. In fact, that is one of the largest facilities which is necessary 
in the laboratory. Then there are a freezes, ice boxes, and all the 
other things which one wishes one could have in a modern kitchen in 
one’s own home. Then over and above all that are the very elaborate 
and very expensive pieces of equipment which must go in first to do 
the research and secondly to protect the personnel ai! indeed protect 
the public from the effects of whatever the research might be in air 
pollution and that sort of thing. ; 

We all know that the rule of one cook per kitchen has been pretty 
well tested in time. One can have several cooks in a kitchen if they are 
preparing different aspects of the same meal. If one has five cooks 
in a kitchen each attempting to prepare a different meal, then con- 
fusion, chaos, and the caliber of the meals is apt to suffer. 

To take a single room or two rooms, well constructed, and to convert 
them into the type of space which can be used for laboratory facilities 
may take anywhere from $20,000 to $100,000 simply for that size unit. 
We are talking in our necessity for increased research space in terms 
of 20, 40, 80 such units in a given institution indeed. So that the 
nature of the amount of funds involved in this sort of thing is stag- 
gering. It is staggering in terms of an individual investigator trying 
to do an individual project in 1 of these 2 rooms. 

I would like to point out how that gets itself involved in the problem 
of training. The two really cannot be separated and they cannot be 
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separated for this reason, it seems to me. If we are to have imagina- 
tive science, we have to have the young men who are to become the 
investigators to be able to think in terms of what these gadgets can do. 
It is not a question of training the young men to run a gadget. Any- 
body can be trained to run a piece of complicated machinery. But 
unless one knows just what a gadget can do, the possibilities of given 
types of research equipment, one cannot imagine constructively. One 
can simply imagine in a vacuum, and end up with a Jules Verne type 
of thing. 

If one were training a military student in cavalry tactics he would 
have a greater period of adjustment, and perhaps unproductive, if he 
had to adjust to more modern techniques. I think it is terribly impor- 
tant that training of scientists be included in this thing. That brings 
us to another question. 

Because research laboratories by and large must be near places 
where there are patients, they are apt to be in large cities and in large 
cities where space is very valuable and precious, indeed. As a con- 
sequence, we are reusing our space over and over again in every possible 
way. One place in which there is a great deal of space is the fact that 
most of our medical schools are set up with the old-fashioned system, 
whereby there is one large laboratory per course, and that laboratory is 
no use the rest of the year. It is just like the Yankee Stadium in 
December, or something. It stays there occupying valuable space. 

Western Reserve has shown how with imaginative construction and 
the expenditure of funds it is possible to take 1 of these large labora- 
tories—and each school has some 5 or 6—and expand it and make it an 
all-purpose laboratory for all of the other 5 disciplines. So one thereby 
gets considerably more space. 

I think if this program is broadened, as I sincerely hope it will be, 
that it will be necessary to have more funds than the $30 million men- 
tioned. I think a more realistic figure would be in the neighborhood 
of $75 million or perhaps even up as high as $100 million. 

Finally, I would like to say that I don’t like the geographic features 
of the bill as they are written. I have served on a number of commit- 
tees, both governmental and nongovernmental, that have to do with 
granting funds, and I have never seen one in which the members as a 
group were not terribly interested in seeing that the schools and the 
colleges and the research laboratories and hospitals in what might be 
called the less-urbanized areas of the country did not get support. 
That is, a man from an outlying area has a better chance, actually, than 
a man from one of the large eastern-seabord cities. So I believe the 
way to distribute funds for research is by emigration, so that a young 
man going out to a place where there has not been much research be- 
fore knows that there is available to him or to his school funds to 
construct the necessary facilities. 

I thank you. 

The Cruarrman. We thank you very much, Doctor, for your state- 
ment. It has been an interesting and informative statement. 

I believe you suggested that in an expanding program over 5 years 
you made an estimate of $75 million to $100 million 4 

Dr. McDermorrt. That is correct, sir. 

The Cuarmman. Per year. 

Dr. McDermort. Yes, sir. 
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The Cuatrman. For that period. 

Dr. McDermorrt. Yes, sir. 

The Cuarrman. The subcommittee is attempting to arrive at some 
figure to bring into the bill, assuming that the bill is expanded in ac- 
cordance with our wishes. We are pleased to get these various esti- 
mates from you gentlemen who know first hand some of the pressing 
problems involved. 

Do you have any questions, Mr. Hayworth ? 

Mr. Hayworrn. Mr. Chairman, I would like to get this into the 
record. In visiting a number of medical schools I observed that fre- 
quently each dean would point out with pride some great advantage 
which his particular school had. You have just pointed one out in 
regard to Western Reserve, which appeals to me as being extremely 
sensible, because although I did not press the deans too much, I realized 
that there were many, many hours a week that their laboratories were 
not being used. 

I wonder if you can conceive of any way whereby the Council that 
might administer this proposed legislation could carry to new institu- 
tions and to institutions now built various seeds of wisdom and gems 
of experience which might be helpful in gaining more efficiencies in 
these various schools of medicine and these research institutions ? 

Dr. McDermorr. I think that would happen very definitely just by 
the creation of the Council and the project-site visits which members of 
the Council would necessarily have tomake. The people in the schools 
are not obstinate. It is just that it took someone with imagination to 
create this sort of thing. There is a pooling of information that takes 
place in these project-site visits. Everybody is looking for new ways 
of handling the same space in more efficient and productive ways. 

I am sure that setting up this Council—a broadened Council, and a 
project-site visit, which will emerge from that—will get this across to 
the people who actually have to do the thinking and planning in the 
quickest possible way. 

Mr. Hayworrn. Thank you very much. 

The Cuatrrman. Thank you very much. We appreciate your testi- 
mony. 

Dr. McDermorr. Thank you, sir. 

The CuarrMan. Without objection, at this point in the record there 
will be inserted a statement from Dr. George S. Stevenson, the na- 
tional and international consultant of the National Association of Men- 
tal Health, and there will be inserted also a statement signed by Dr. 
George F. Lull, secretary-general manager, American Medical Asso- 
ciation. 

(The statements are as follows :) 


STATEMENT OF Dr. GeorGe S. STEVENSON, NATIONAL AND INTERNATIONAL 
CONSULTANT, NATIONAL ASSOCIATION FoR MENTAL HEALTH 


I am Dr. George S. Stevenson, national and international consultant of the 
National Association for Mental Health, and I am speaking for that association 
in support of S. 849, designed to provide assistance in the construction of 
non-Federal and medical-research institutions. 

The National Association for Mental Health conducts a coordinated research 
program under the direction and support of the Supreme Council, 33° Scottish 
Rite Freemasonry, Northern Masonic Jurisdiction. Involved in this are some 
22 research centers, scattered throughout the United States and Canada. A list 
of these is appended. These researches are quite varied and run the full range 
from the biochemical through the neurological, endocrine, genetic, and clinical 
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studies. The investigators who are conducting these researches are brought 
together periodically to discuss their work and to see where one study has a 
bearing on another. The personnel and facilities for these studies are some- 
times well within the range of psychiatric personnel and psychiatric centers, 
but others involve scientists and research facilities that are less specific; for 
example, biochemical. 

Today we find again and again good research ideas that go begging because 
there are not adequate quarters or equipment to carry on. It is true that there 
is also a shortage of personnel, but this deficiency cannot be entirely separated 
from the deficiency of facilities, for it is in well-equipped centers that per- 
sonnel are intrigued with the opportunities in the field and trained for research 
work. The provision of adequate facilities will undoubtedly result in the pro- 
duction of more personnel. Furthermore, since many of these facilities would be 
located in connection with medical centers and some of their staff would be teach- 
ing medical students, the impast on the medical students would be such as to 
interest them in full- or part-time research. 

The National Association for Mental Health is now about to launch a much- 
expanded research program involving not only more funds available for alloca- 
tion, but also a much broader range of problems to be attached. If it is succes- 
ful in finding personnel and facilities it will very often be at the expense of 
research programs in other medical fields. If it is unable to find such personnel 
and facilities, it would hold up progress in dealing with mental disorders. There 
are today more good research leads than are being pursued. We have, for 
example, leads bearing on the disturbance in psychological functions that go 
along with old age which are not being followed. We have leads to a better 
understanding of certain types of mental deficiency which are presently being 
ignored. 

The National Association for Mental Health has been urging the provision 
of Federal assistance for research construction for many years and hopes that 
the present bill will find its way into the law. 


RESEARCH PROJECTS DIRECTED BY THE SUPREME COUNCIL, 33p Dearee, Scorrisn 
Rite FREEMASONRY, NORTHERN MASONIC JURISDICTION, THROUGH THE NATIONAL 
ASSOCIATION FOR MENTAL HEALTH 


Dr. Kenneth Appel, Institute of the Pennsylvania Hospital, Philadelphia: Inves- 
tigation of the effects of carbon dioxide treatment in early schizophrenia. 

Dr. Philip Bard, Johns Hopkins University: Experimental study of aggression 
and anger in animals. 

Dr. George H. Bishop, Washington University, St. Louis, Mo.: Study of the nerve 
cell activity through the use of tiny electrodes to pick up the electrical changes 
that oecur during the activity of a nerve. 

Dr. C. H. Hardin Branch, University of Utah: Investigation of compound F in 
the circulating blood of schizophrenic patients. 

Dr. Robert Allen Cleghorn, McGill University, Montreal, Canada: This is a study 
of certain drugs that when administered produce mental disorder similar to 
that which is seen in our mental hospitals. Some drugs produce hallucinations. 
The effects of these drugs are important because of the resemblance of their 
effects to schizophrenia. 

Dr. Daniel H. Funkenstein, Boston Psycl opathic Hospital: Investigation of the 
physiological patterns found in schizophrenia. 

Dr. Hudson Hoagland, Worcester Foundation for Experimental Biology, Shrews- 
bury, Mass.: Study of the relation of adrenal function to schizophrenia. 

Dr. Irving Kaufman, Judge Baker Guidance Center, Boston, Mass.: Study of 
preschizophrenia children. This involves a careful study of the psychological 
problems of the child’s mother which has a serious impact upon his personality 
development. 

Dr. Franz J. Kallman, New York State Psychiatric Institute: Study of the heredi- 
tary influences in dementia praecox through the comparison of coincidence in 
this disorder in identical and fraternal twins. 

Dr. Peter H. Knapp, Boston University School of Medicine: Investigation of the 
relation of asthma to schizophrenia. 

Dr. Zygmunt A. Pietrowski, New Jersey Neuropsychiatric Institute, Princeton, 
N. J.: Study of projective techniques in early schizophrenia. 

Dr. Marian Putnam, James Jackson Putnam Children’s Center, Roxbury, Mass.: 
Investigation of the adverse effects of childhood experience in undermining 
personality and rendering the individual susceptible to mental illness. 
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Dr. Ralph D. Rabinovitch, Neuropsychiatric Institute, University of Michigan: 
Study of childhood schizophrenia. ~ 

Dr. Carl Schmidt, School of Medicine, University of Pennsylvania: Study of the 
utilization of oxygen by brain tissue. 

Dr. Heinrich Waelsch, New York State Psychiatric Institute: Study of chemical 
changes involving nuclear protein in dementia praecox. 

Dr. Alfred Washburn, Child Research Council, University of Colorado: Studies of 
the psychological development of children. 

Dr. John C. Whitehorn, Johns Hopkins University, Baltimore: Dr. Whitehorn 
is making a study of the personal (psychological) characteristics of psychia- 
trists that render them more or less effective with certain types of patients, 
especially schizophrenic patients. 

Miss Meta A. Neumann, St. Elizabeths Hospital, Washington, D. C.: This is a 
study of the part played by basal ganglia structures in the development of 
schizophrenia. The basal ganglia are masses of cells deep in the brain tissue 
separate from the cortex. They are among other things heavily involved in 
emotional expression. 

Dr. Ian Stevenson, Louisiana State University School of Medicine, New Orleans: 
Investigating certain psychological and biochemical aspects of schizophrenia 
and experimental psychoses, using lysurgic acid and other drugs that bring 
about hallucinations artificially. 

Dr. Francis J. Gerty and Dr. Ivan Boszormenyi-Nagy, University of Illinois, 
Neuropsychiatric Institute: This project consists of a study of the diagnostic 
aspects of unusual chemical changes going on within the red blood cells of 
schizophrenia patient. 

Prof. Erwin Chargaff, Cell Chemistry Laboratory of Columbia University Col- 
lege of Physicians and Surgeons, New York City: This is a research on the 
nuclear proteins and nuclear acids of the brain. These are the peculiar chemi- 
cal components of the nuclei of cells. 

Dr. George L. Engle, University of Rochester, Rochester, N. Y.: To provide 
stipends for students between the third and fourth year of medical school from 
the University of Rochester to work in the field of research during the summer 
thereby receiving training in the methods of research. 


AMERICAN MEDICAL ASSOCIATION, 
Washington, D. C., April 12, 1956. 
Hon. J. Pexcy PRIgEst, 
Chairman, Subcommittce on Health and Science, 
House Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington 25, D. C. 

Dear Mr. CHAIRMAN: Permit me to take this opportunity on behalf of the 
American Medical Association to submit for your consideration our views on 
S. 849, 84th Congress, and other related measures now pending before your 
committee. 

As we understand the bill, S. 849 would authorize the appropriation of $30 
million annually for the next 3 years for grants-in-aid for the construction of 
non-Federal medical research facilities. Grants would be on a matching basis 
under the direction of the Surgeon General of the United States Public Health 
Service and would be available to universities, hospitals, schools of medicine, 
dentistry, osteopathy, and optometry. 

As you know, the American Medical Association supports the principle of 
one-time Federal matching grants for the construction of medical education 
and research facilities. 

We supported H. R. 4743, 84th Congress, a bill to provide such aid, with two 
specific changes, when hearings were held by your committee in June 1955. 
Recommending the same modifications, we previously supported the compan- 
ion measure, S. 1323 in the Senate. 

The association is of the belief that any measure embracing the principles of 
Federal aid to medical research as in S. 849 should be carefully coordinated 
with existing grants programs and the proposed medical education grants pro- 
gram. Standing alone, S. 849 would not, in our opinion, effect this coordination, 
and we recommend that another approach be adopted. 

We are impressed favorably with the coordinated approach to the problem 
exemplified in H. R. 9013, 84th Congress, also pending before your committee. 
This bill also conforms to our recommendations for changes in H. R. 4743, 
84th Congress. 
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In both S. 849 and H. R. 9013, however, funds are made available for the 
benefit of osteopathic facilities. Because of our repeatedly expressed opinion 
regarding the lower standards of osteopathic instruction and the cultist nature 
of the osteopathic theory, we oppose the inclusion of such facilities in any bill. 
Further, although S. 849 does not so provide in express language, the Senate 
report of the measure indicates that funds would also be available for schools 
of optometry. Because the general scope of optometry includes only refraction 
to measure and correct by lenses nonpathological deficiencies in visaul acuity, 
and specifically excludes the diagnosis or treatment of pathological conditions 
of the eye, we see no value in the construction of research facilities for opteomet- 
ric institutions and are opposed to their inclusion in the measure. 

In summary, the American Medical Association recommends the enactment of 
a consolidated bill, embodying the provisions of H. R. 9013, but modified to 
exclude grants to osteopathic and optometric facilities. 

Respectfully yours, 


Grorce F, Lut, M. D., 
Secretary-General Manager, 
The CHarrMan. The committee will stand adjourned until 10 
o’clock tomorrow morning. , 
(Thereupon at 12:10 p. m., a recess was taken until Friday, April 


13, 1956, at 10 a. m.) 
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FRIDAY, APRIL 13, 1956 


House or REPRESENTATIVES, 
HeraurH AND SCIENCE SUBCOMMITTEE OF THE 
CoMMITTEE ON INTERSTATE AND ForeIGN COMMERCE, 
Washington, D. (C. 

The subcommittee met at 10 a. m., pursuant to call, in room 1334, 
New House Office Building, Hon. J. Percy Priest (chairman) pre- 
siding. 

Mr. Hayrwortn (presiding). 

I understand that the first witness is to be Dr. Robert A. Moore. 


STATEMENT OF DR. ROBERT A. MOORE, VICE CHANCELLOR, 
UNIVERSITY OF PITTSBURGH, PITTSBURGH, PA. 


Dr. Moors. Thank you, sir. 

Mr. Hayworru. I might say, Dr. Moore, that it has been my privi- 
lege and my pleasure during the past few months to have visited a 
number of medical schools, some 15, and there I talked with various 
individuals about other members of the profession whom I might 
consult in regard to the provisions of this bill, and your name was 
mentioned many times as being an outstanding person in the field. 
We are very glad to have you with us so that you can give us the 
benefit of your knowledge. 

Dr. Moore. I am delighted to be here, sir. 

Iam Dr. Robert Moore of Pittsburgh, Pa. I am the vice chancellor 
for the Schools of Health Professions at the University of Pittsburgh. 
I am also this year president and chairman of the executive council 
of the Association of American Medical Colleges, ai association con- 
sisting of the 81, or soon 83, medical schools in the United States. 

I welcome this opportunity, Mr. Chairman, to present some thoughts 
about bill 849 in relation to the medical schools in both the field of 
research and of training. It is the belief of the medical schools that 
this bill is basically a sound bill, and has many desirable features in 
it. However, I would like to comment on four points. 

Mr. Haywortn. Dr. Moore, do you have only one copy of your 
statement ? 

Dr. Moore. I have no prepared statement, sir. I would ask your 
permission to send a statement to you later. 

Mr. Hayworrn. Thank you. 

Dr. Moore. I would like to comment on four aspects of this problem 
of facilities for research and training of individuals in the broad field 
of medicine or health, if you expand it to include others, with specific 
relation to bill 849. 
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The first point I would consider is the matter of the term of the bill. 
As I understand it, the present bill is for a 3-year term. I believe that 
it would be desirable if this term were extended to certainly a mini- 
mum of 5 years. My reason for putting forward that idea is that 
this is a matching bill in which there is a similar amount to come from 
local and private sources. That will take some time. It will take 
time to develop plans in relation to many of these. Therefore, I would 
suggest that it be for a longer term, and until the money is expended. 

The second point relates to the amount. The present bill, as I 
understand it, provides for $30 million a year for 3 years. 

The medical schools made a survey of this situation about a year to 
a year and a half or 2 years ago, and came up with a figure of $250 
million needed for the expansion of present facilities. ‘That did not 
take into consideration the building of any new medical schools. It 
did not take into consideration the needs of dentistry or public health. 
So that from the standpoint of the need, I think an absolute minimum 
would be $250 million, and if you add to that new schools and the other 
schools that are possibly included in such a bill, it would go consider- 
ably above that. I am not ina position myself to estimate how much 
above $250 million is needed, but certainly that is the need as ex- 
pressed by the medical schools themselves. 

The third point relates to the scope of the bill, the interrelation 
between research and training of personnel of all types. It is ex- 
tremely difficult, Mr. Chairman, to separate, as I am sure you have 
seen as you have visited these schools and got a better insight into the 

roblems, research from training. Given a certain laboratory, it may 
be used part of the time for undergraduate students, part of the time 
for graduate students, and part of the time for research pur , 
We were just planning yesterday our new building at Pittsburgh, the 
biochemistry laboratory. In that laboratory we will be doing all of 
these things at different times. One group of students will use it on 
certain days. Other graduate students and Ph. D. candidates will 
use it at other times, and those are the men who will be doing the 
research. 

The fourth point relates to geographic distribution of the funds. 
As we see it, or as I see it, medical education is a national function in 
terms that you cannot say that a physician educated in one place 
will remain there. They go to all parts of the country. In other 
words, I think we must look upon the medical schools as a national 
resource, rather than local. It has got to be built up every place. 

My suggestion, sir, would be in the light of the actions of the coun- 
cils of the Public Health Service in the fair distribution of funds for 
research of the country that this be handled in somewhat the same 
manner by the establishment of a council—a broad base council con- 
sisting of people who are skilled in the field, scientists, physicians, 
and also lay members representing the general public viewpoint— 
and that this question of distribution be left to the council to deter- 
mine as they have so well determined in the distribution of the re- 
search funds. 

That, Mr. Chairman, I think represents the viewpoint that I would 
like to present to you in relation to this bill. Of course, I would be 
pleased to answer any questions that you may have concerning it. 
Again, I thank you for the opportunity of appearing before you. 
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Mr. Hayrwortu. We are very grateful to you, Dr. Moore, for hav- 
ing appeared before us. 

As you know, other bills before us in this field of legislation provide 
for 5 years. 

Dr. Moore. Yes, sir. 

Mr. Hayworrn. Some people have wondered whether or not we 
should consider this first bill as a kind of opening, whereby we could 
get experience for further legislation at another time. I am sure that 
even with the expenditure of $250 million, there will be need for much 
more building in the future. Therefore, some of us have wondered 
whether or not it would be desirable to have a bill that would cover the 
first 3 years until we gain experience in this sort of thing, and at 
that time it might be possible to write a still better bill than we are 
able to write at the present time. What do you think of that? 

Dr. Moorer. I certainly would not say that a better bill after experi- 
ence could not be written. That is entirely possible. However, I 
believe that even under those circumstances that a 3-year period is too 
short to get underway in the light of the need for matching these 
funds, the need for developing plans. It is true that some schools have 
already developed their plans, and would be able to come in with a 
request before the proposed council at an early date. Other schools 
have not developed those plans, and it might take as much as a year 
or a year and a half to develop plans so one could get firm estimates of 
cost, and then to go out and secure the matching money. By that time, 
almost the 3 years would be up. I don’t believe it is adequate. 

Mr. Hayworrn. You made the important point that our medical 
schools are a national rather than a local problem. What would you 
say about the effect of restrictions on admissions which several State 
medical schools have? It would seem that they treat this as a State 
problem and not as a national program. Do you think a bill should 
contain a provision to eliminate these restrictions ? 

Dr. Moore. No, I do not think it should, sir. I think the evidence of 
the last 5 or 7 years is indictative of the fact that there is no great need 
for that. Most of the schools following the war that placed restric- 
tions on admission are gradully relaxing them to the extent that I 
would leave it to each school. I am sure that every dean wants to 
get the best men that apply in and leave it to them to determine 
where their students shall come from. 

Mr. Hayrworrn. You think the taxpayers of Wyoming, for exam- 
ple, where they have no medical school, should pay taxes for the sup- 
port of a school that will not admit a Wyoming student ? 

Dr. Moorr. I do not know, sir. That is a question a little out of the 
field of medicine. It gets into the matter of Government policy. 

I go back to my general proposition that medical education and the 
medical schools are a national resource and must be supported without 
complete—I realize there must be some local considerations. It hap- 
pens that Wyoming is cooperating, I believe, with the State of Colo- 
rado in the viahiil lan of medical education. So they are making a 
contribution to the uicotion of Wyoming residents through Colorado. 

Mr. Hayworrn. Thank you, Dr. Moore. Perhaps the chairman 
of the committee has a question he would like to ask. 

The Cuarrman. Dr. Malet, T am very onsy that a conference on a 
rather pressing matter in my office prevented me from hearing your 
statement. I think on the basis of my past knowledge of your posi- 
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tion on these matters I know pretty well what you think about the 
pending legislation. 

I was interested in your reply to Mr. Hayworth—I thank you, Mr. 
Hayworth, for proceeding with the business of the committee—with 
reference to the time question. I think I am inclined to accept your 
viewpoint when we consider the implementation of a bill of this nature 
with appropriations and the planning of a program, a 3-year program 
cuts it rather short of accomplishment. 

Dr. Moorr. I think so. 

The Cuarrman. That is a personal viewpoint which I believe is 
the same as you expressed in substance to Mr. Hayworth. 

Dr. Moore. Yes, sir. 

The Cuarrman. I know in some instances in the past in the case of 
legislation of this character, where we provided for a 2-to 3-year 
program, it seems that the underbrush gets hardly cut away before 
it becomes necessary to extend the legislation. I do not believe we 
could get in a 3-year period the necessary experience which I agree 
is important, as Mr. Hayworth expressed. I think it would probably 
take a longer period. 

I have no further questions. We appreciate your appearance be- 
fore our committee, and you are always welcome here with your sug- 
gestions. 

Dr. Moore. Thank you, Mr. Priest. 

(The following prepared statement was later submitted by Dr. 
Moore :) 


Mr. Chairman, I am Robert A. Moore, vice chancellor of the University of Pitts- 
burgh, and chairman of the Executive Council of the Association of American 
Medical Colleges. I am appearing today in support of S. 849, a bill to provide 
assistance for the construction of facilities for research in crippling and killing 
diseases. 

I should like to say categorically that the bill is basically sound and has many 
fine features. It is aimed at the solution of an important problem, namely, the 
provision of better facilities for use in attacking many of the health problems 
of this country. The Association of American Medical Colleges has been study- 
ing various legislative proposals with respect to the construction of medical 
research and training facilities, and favors action by the Congress to authorize 
Federal grants on a matching basis to non-Federal institutions. 

Specifically, Mr. Chairman, I should like to comment on four features of 
S. 849 as passed by the Senate. 

First, the Association of American Medical Colleges believes that there is such 
close interrelationship between research and training in the medical field, that 
it is impossible to separate these two functions. In every medical school in the 
country the buildings used for teaching purposes are also used for research. In 
my own school at Pittsburgh we have just built a new biochemisrty laboratory 
which clearly demonstrates the interrelationship of research and training in the 
medical sciences. The same space will be used at different times during the week 
for training of graduate students, medical students, dental students, and nursing 
students, and for research. It is our firm opinion, Mr. Chairman, that 8. 849 
should be amended so that its scope will clearly include facilities which can 
be used for research and for teaching purposes. This need not eliminate the 
purely research facilities provisions of the bill. 

Secondly, in our opinion the period during which grants should be made by the 
Federal Government to assist in the construction of essential medical research 
facilities should be extended to a minimum of 5 years. In this connection, and 
since it is a bill to provide matching funds, it will take considerable time for 
the institutions themselves to obtain private moneys with which to match Fed- 
eral grants. Although some of the schools could promptly apply for and match 
Federal funds, the vast majority could not. It takes time for projects to be 
developed and for funds to be raised. We therefore favor extending the time 
limit from 3 to 5 years. 
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Third, Mr. Chairman, the amount to be authorized in 8S. 849—$30 million per 
year for 3 years—in our opinion is thoroughly inadequate. The Association of 
American Medical Colleges has estimated that $250 million would be needed 
for eonstruction purposes in medicine alone for the existing schools. This would 
not provide funds for new schools of medicine nor for schools of dentistry or 
public health. It is our recommendation that the authorization be for at least 
$250 million to be spent during a 5-year period. 

Fourth, research and training facilities are clearly national resources rather 
than State or local. For this reason our association recommends that section 
705 (c) of the bill be amended to eliminate the reference to geographic distri- 
bution of funds. In lieu thereof, the proposed council should be authorized to 
review the distribution of funds to insure effective nationwide distribution. As 
the bill now stands the administrator of the program would, in effect, be put in 
a straitjacket because of the regional distribution provision. 

In summary, Mr. Chairman, the Association of American Medical Colleges 
recommends enactment of S. 849 amended to take into account the 4 points 
which have been made above. There is great need for positive action soon if 
the medical research and teaching facilities of the Nation are to be made adequate 
for the job which confronts them. The association will be happy to coeperate 
with your committee in working out appropriate amendments to the bill to bring 
it in line with the suggestions that we have made. 

The Cuarrman. Our next witness is Mr. Denholm M. Jacobs, asso- 
ciate director of the Massachusetts Eye and Ear Infirmary. We are 


very happy to have you as a witness before the committee. 


STATEMENT OF DENHOLM M. JACOBS, ASSOCIATE DIRECTOR, MAS- 
SACHUSETTS EYE AND EAR INFIRMARY, BOSTON, MASS. 


Mr. Jacoss. Mr. Chairman and members of the committee, my name 
is Denholm M. Jacobs. I am the associate director of the Massachu- 
setts Eye and Ear Infirmary, located at 243 Charles Street, Boston. 
As a layman charged with the responsibility for the development 
and resources of our hospital, I wiledins the opportunity to testify 
before you and to urge your favorable consideration of S. 849, as 
passed last year by the Senate. In this I represent not alone my per- 
sonal views, but equally those of the institution with which I am 
affiliated. 

I feel certain that I need not tell this committee that medical research 
is coming to be genearlly recognized as the primary means by which 
doctors improve methods of treatment, and work for the elimination 
of disease in man. Dr. Alan Gregg, formerly director of medical 
sciences and now a vice president of the Rockefeller Foundation, says 
in his book, the Furtherance of Medical Research, that, and I quote: 


Medical research and its inseparable companion, medical education, exist for 
the purpose of fighting disease and ignorance. 


In other passage he states : 


It is only within recent times that universities and scientists have come to 
recognize that research is as important a part of the university as teaching, 
that the public does not understand or value medical research as much as it 
admires and praises it. 

Knowledge and more knowledge, which is research, must be acquired 
by long-term support of broad pepe in a manner which insures 
freedom of thought, inquiry and experimentation. I would stress at 


the outset that what is of most vital importance is the support of those 
universities and institutions whose purpose it is to increase knowl- 
edge throughout the whole board spectrum of the medical sciences. 
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Despite this belief that one should not emphasize the needs of a 
particular disease at the expense of all others, I must necessarily limit 
my remarks to the fields of blindness and deafness in which our hos- 
pital specializes. I might note parenthetically as one of the teaching 
hospitals of the Harvard Medical School with which I am most 
familiar. 

There are in this country approximately 1,700,000 visually handi- 
capped people of which 1 million are blind in 1 eye, and 260,000 more 
who are totally blind. On top of this, the National Society for the 
Prevention of Blindness estimates that there are 1 million persons who 
have glaucoma without knowing it and may lose their sight if un- 
treated. 

Millions are spent each year to take care of the blind and deaf. 
However, financial support for research has lagged far behind the 
barest minimum needs. It is estimated that $150 million alone is 
spent each year in tax and private funds to take care of those already 
blind. In addition, Federal tax losses for the 600,000 blind or nearly 
blind who receive the $600 tax exemption amount to approximately 
$360 million annually. 

The above are but a few of the cold statistics of blindness which 
illustrate the magnitude of the problem and a few of its economic 
sapeste. In no way, of course, do these figures tell the tragic human 
side of the story. 

However, it seems to me that it is highly significant that only 
slightly more than $2,100,000 is available each year for the support 
of eye research while 75 times as many dollars are needed each year 
to provide the inadequate care and services which are available for 
those who are already blind. Any diminution of these large sums 
spent on aid to the blind obviously can only follow the prevention or 
elimination of the causes of these diseases. 

Contrasted with the limited funds available for eye research, or the 
$2,100,000 of which I just spoke, it is of interest to note that the annual 
expenditure for sunglasses and goggles is $33,300,000. Another 
$4,650,000 is spent each year by people of the United States for 
eyewash. 

Now, turning for a moment to another of our dread crippling dis- 
eases, there are some 4,500,000 persons in the country with some hear- 
ing loss and 760,000 totally deaf, according to estimates of the National 
Committee for Research in the Neurological Diseases. The need for 
support of research in the problems of deafness is, if anything, greater 
than in the case of blindness. Though there are many of the opinion 
that deafness is more disabling than blindness, and though its in- 
cidence is as great as in that other tragic sensory loss, the awareness of 
the need for research in deafness has developed even less than in the 
field of blindness. Consequently, there are few available statistics 
with which to demonstrate the disparity between expenditures for re- 
search in deafness on the one hand and those for rehabilitation on the 
other. Yet it is well known to those who would undertake such re- 
search how pitifully few are the sources on which they can call for 
financial support. 

A moment ago, I mentioned that only $2,100,000 is spent annually 
for research on the problems of ee diseases and that this 
sum is pitifully low as compared to the need. Included in this figure 


of course—in fact, more than half of it—is the amount spent by the 
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National Institute of Neurological Diseases and Blindness both in its 
extramural grant program ($885,656 for fiscal 1956) and in its own 
laboratories ($243,500 for fiscal 1956) at the magnificent new Clinical 
Center at Bethesda. Though their funds have been too limited to meet 
the total need, the importance of this new Institute to the furtherance 
of research in the sensory diseases cannot be underestimated. Since 
the Congress saw fit to create this vital arm of the Public Health 
Service in 1950 (Public Law 692) it has become a primary source 
of support for research projects such as are being conducted in our 
own laboratories at the Massachusetts Eye and Ear Infirmary, and 
in those of the relatively few other similar hospitals as well as the 
medical schools throughout the country. 

The growth of Government support of research in ophthalmology 
has indeed come a long way since the year 1948 when, according to 
Federal Security Agency figures, only $70,340 was spent for this 
purpose. But, notwithstanding the progress which has been made, a 
great need for increased support of research into the fundamental 
and basic causes of blindness remains. 

You may also be interested to know that it was as recently as 25 
years ago that the first privately endowed eye-research laboratory 
in the country was established. I refer to the Howe Laboratory of 
Ophthalmology which is located at our hospital and operates jointly 
under our aegis and that of the Harvard Medical School. The Howe 
Laboratory has long been known as a pioneer in clinical research on 
the eye and in the development of career opthalmic investigators. 

Even today there are relatively few laboratories of any size con- 
ducting research in opthlamology. There is, of course, the Wilmer 


Institute at Johns Hopkins in Baltimore, the Wills Eye a in 


ee the Kresge Eye Institute in Detroit, the Poctor Labora- 
tory in San Francisco, the Presbyterian Hospital at Columbia in New 
York, the Eye Research Laboratory at Tulane University in New 
Orleans, and a very few others throughout the country. 

I did not mean to slight anyone there. Those seemed to me, of those 
that came readily to mind, the larger ones in the field. 

I have left until last the Retina Foundation in Boston which, 
although a separate charitable corporation, is closely affiliated with 
our Massachusetts Eye and Ear Infirmary as well as with the Harvard 
Medical School. This latter group of laboratories, conducting very 
basic research on the eye, was founded in 1950, as a direct outgrowth 
of the mounting numbers of persons being treated at the infirmary 
for retinal detachment, one of the most prevalent forms of blindness. 

Although I propose to mention the Retina Foundation again as a 
classic example of the need for such legislation as you presently have 
before you, I believe you will learn more of the detailed fund-raising 
problems confronting this youthful but highly promising organiza- 
tion when its director, Dr. Charles L. Schepens, appears to testify 
on the 18th. 

I should like to thank the chairman and Mr. Layton for their 
courtesy in rearranging the schedule so that Dr. Schepens can appear 
next week because of his heavy schedule. 

The CuHamrMan. We will be happy to have him here on the 18th. 

Dr. Jacoss. Thank you, sir. 


76924—56——-7 
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It is obvious that the pursuit of any research depends on four main 
facts. First, there must, of course, be a need; there must be prob- 
lems to solve. Second, the gifted and visionary investigator, the man 
of ideas, whose personal endowment embraces technical proficiency 
and skill, must be available before any worthwhile research can be 
undertaken. In the third place, funds must be found to support both 
the individual and his work. Finally, adequate laboratories in which 
the research will be done must be provided. One can have the most 
pressing medical problems to solve, gifted men ready and willing to 
devote their lives to their solution, and ample funds to support the 
work, but without the space, without the laboratories, the special 
equipment, and other necessary facilities, there can be no research. 

One might argue that many of the world’s most striking medical 
discoveries have come from the obscure, lone investigator whose work 
was done in a garret, but I am sure I need not inform this committee 
that this phenomenon will occur with far less frequency in the pres- 
ent and future. The advances which have been made in all the 
sciences within recent years have resulted in an ever greater inter- 
dependence of each specific discipline on every other. In medical 
research, one today finds that it is the joint effiort of doctors and 
scientists, trained in such disciplines as chemistry, biology, physics, 
and even electronic engineering, to mention only a few specialty 
fields, which results in progress being made. This team approach 
to medical research naturally necessitates bigger and more elaborately 
equipped facilities than were once considered adequate for the hos- 
pital or medical school. 

In addition to the need for additional research facilities, there are 
throughout the country all too many existing medical research labora- 
tories whose outgrown and outdated facilities serve only to limit the 
scope and impede the progress of an already difficult and often frus- 
trating task. To illustrate, I would mention again the Retina 
Foundation at our own hospital in Boston. Here 28 individuals, 24 
of them professional and technical, are crowded into a 5-floor former 
tenement building some dozen city blocks from the other buildings of 
the hospital, its patients, and clinics. The present building is both 
inefficient and inadequate as to size, there being only 8,000 square feet 
altogether as against a need for nearly twice this space. Further- 
more, even this wholly unsatisfactory home for the foundation must 
soon give way to the urban renewal and redevelopment project 
planned for this section of Boston. 

There is no additional space available at the Massachusetts Eye and 
Ear Infirmary to rehouse the Retina Foundation. In fact, we only 
recently completed a survey as recent as a week ago which indicates 
that our other laboratories must be expanded by some 20,000 square 
feet. which, of course, is over and above the space requirements of the 
Retina Foundation. 

The cost of erecting and equipping these desperately necessary re- 
search facilities for all our existing laboratories as well as the Retina 
Foundation has been estimated at something over $1 million. 

I might insert there that these are just immediate needs as we see 
them, without projecting into the long-range future. 

We recognize that our needs, large as they may seem to us, are onl 
a very small fraction of the Nation’s total needs for medical researc 
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facilities. With this in mind, it seems clear that if this problem is to 
be met, assistance from the Federal Government such as is proposed 
in S. 849 must be forthcoming. Other than the very few individual 
citizens capable of making substantial contributions to this type of 
thing, the private foundations have become the main non-Federal 
source of support. Obviously the total need far exceeds their capacity 
to give. For example, I would cite the recent Ford Foundation grants 
to the hospitals and medical schools of the country. In total this 
program amounted to $290 million. Of this staggering sum, we re- 
ceived only $76,000 as our share. In no way, of course, do I wish 
to minimize the sincere gratitude which we feel for this grant, nor to 
minimize the good which it willdo. I am emphatic in that, of course. 
However, as set against our $1 million research construction needs, it 
appears small indeed. 

It has been my experience that the major foundations who will give 
to so-called bricks and mortar are relatively few. There are many 
foundations which support research directly by making project grants 
and there are many more which support it indirectly by supporting 
individuals on a training or fellowship basis or by endowing scholar- 
ships in one manner or another at the medical schools. Important as 
this support is to the total problem of the advancement of knowledge 
through medical research, it does not help provide the facilities for 
the pursuit of this work. The fact that this bill provides for the use 
of Federal funds on a matching basis is of great importance. That 
this will provide great stimulus to institutions, such as my own, to 
find nongovernmental sources for the balance of the needed moneys is 
obvious. However, the Government grants will of themselves give 
great impetus to further private giving throughout the country. I 
feel confident that there is much added persuasion in the solicitation 
of these private contributions if one has not only the cause and the 
need to plea but additionally can make clear that if the contribution 
is not forthcoming many thousands of dollars, already in hand, may 
have to be turned back. 

In conclusion I should like to say that we strongly favor this bill, 
and believe that it will go far in bringing nearer the day when many 
of our present dread diseases may be conquered and eliminated. 

I thank you for this opportunity to appear before you. 

The Cuatrman. Thank you, Mr. Jacobs, for your interest in the 
legislation and for the statement you have made before the committee. 

There was just one question that I had. On page 6 of your state- 
ment: 

There is no additional space available at the Massachusetts Eye and Ear 
Infirmary to rehouse the Retina Foundation. 

Mr. Crockett, from Massachusetts, one of the witnesses we had yes- 
terday, showed us some pictures of buildings more than 100 years old. 
It seems to me, if I recall correctly in one portion of one of these 100- 
year-old buildings, the Retina Foundation is now located, is that 
correct ? 

Dr. Jacons. That is correct. The Massachusetts General Hospital 
with the Eye and Ear Infirmary directly abutting occupies the street 
frontage and the Retina Foundation is behind. It isin a building that 
is surely over a hundred years old. That whole area is very, very 
antiquated and it has been proposed, but not yet approved, as a target 
project under the Federal urban redevelopment section. 
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The Cuarman. As I recall it, Mr. Crockett said the building was 
erected in 1843. 

Dr. Jacoss. I am not surprised. If I may go one step further, I 
might say that not only are we hemmed in, but even the buildings we 
have, with a few exceptions-——a few new floors that we recently added— 
that our buildings go back into the 1800’s. Beyond the needs I stress 
here, we will have many more for replacement of existing facilities. 

‘The CuairMan. Do you have any questions, Mr. Heselton ¢ 

Mr. Hesevron. Of course, I want to welcome you here. I think it is 
splendid that someone from that fine institution would take the time 
to come before the committee. 

Dr. Jacoss. Thank you, sir. 

Mr. Hesevron. I was interested in trying to place the building in 
terms of the Chairman’s question. 

Dr. Jacoss. We are located on Charles Street at the corner of Fruit, 
just before you come to the Massachusetts General. We are in the first 
building on the corner of Fruit Street, and next to us is the Phillips 
House. 

Mr. Hesetron. You are close to the Phillips House ? 

Dr. Jacoss. Yes; we are. Although completely separate from the 
Massachusetts General, they operate very closely with them. We are 
a specialty hospital going back to 1824, specializing in eye, ear, nose, 
and throat medicine. We complement the services of Massachusetts 
General, and they complement ours. 

Mr. Hesetron. From a practical point of view, it is distinctly to the 
advantage of both the staff and the patients for you to be located in the 
general vicinity of the Massachusetts General. 

Dr. Jacoss. That is correct, sir. As a matter of fact, we are in a 
particularly difficult position for that very reason because there are 
sites which could be obtained elsewhere in Boston to begin over again, 
but by virtue of this relationship with MGH, we are there frozen just 
as much as they are. 

Mr. Hesexton. I do know of the tremendous development there has 
been in recent years on Route 128. Are there any hospitals, infirm- 
aries, or health institutions being erected there where land is available? 

Dr. Jacoss. I cannot say of my knowledge, sir, other than that 
T do know that the Newton Wellsiey Hospital is a quarter of a mile 
distant from Route 128. I have not seen any new construction in 
that area. 
peor Hesevron. Do you qualify under the Hospital Construction 

ct 

Dr. Jacoss. Do you refer to Hill-Burton ? 

Mr. Hesetron. I refer to the Priest Act, otherwise called the Hill- 
Burton Act. 

Dr. Jacoss. Yes, sir. We qualified, and in fact were recipients of 
aid to the tune of—this is from memory and I would rather not have 
the figure recorded—somewhere in the neighborhood of a quarter of 
a million dollars in 1948 and 1949. That was used for construction. 
It was extremely helpful to us. It enabled us to add a fifth floor 
for private patients which has been of inestimable help to us. 

Mr. Hesetron. I have some knowledge locally of the excellent work 
that has been done in the development of general hospitals in my 
district and adjoining districts, and to some extent I know something 
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about the overall situation. Is your institution working with the 
State authorities in terms of an additional grant or grants that may 
be helpful ? 

Dr. Jacoss. That is correct, sir. As of the present time until such 
time as there might be further funds made available by extending 
this important legislation, we would be out on a priority basis for 
a second go-around before others obviously have had their first crack. 

Mr. Hesexron. I am a little uncertain in my mind. We have at- 
tempted to establish a sound and tested program of assistance to just 
such institutions as your own. I grant not so much is appropriated 
as some of us would like to see appropriated. But that too is on a 
matching basis. 

Do not misunderstand me. I thoroughly agree with the approach 
this bill takes, with some modifications I think ought to be written in 
by this committee. Still I am a little puzzled as to whether on the 
one hand you have a proven, successful, existing program which could 
be expanded in contrast to the possible beginning of another program 
which might result in an overlap, an unnecessary administrative 
problem and an unnecessary administrative cost. I do not expect you 
to answer that positively at the moment. It is the sort of thing that 
I hope someone will address himself to before we finish the hearings. 

I did want to ask two other questions. One is because of somethin 
which I read last night. I do not know much about it. I understan 
there is pending before the Massachusetts Legislature, which is now 
in session, either in committee hearings or perhaps in a committee 
report before the House, a proposal for a new corporate device in 
Massachusetts with certain persons designated as the original incor- 
orators, including our former colleague, Governor Herter. It is 
intended to encourage the receipt on a voluntary basis from individ- 
uals of additional moneys. You referred to this and referred to the 
fact that you do have some funds that you might have to turn back. 
Is that what you said ? 

Dr. Jacoss. No, sir. If that was the inference, I apologize. I had 
in mind simply making the point that if I, for example, as an individ- 
ual, went out pleading for funds on behalf of my institution, that 
it would be considerably more compelling if I were able to say to 
the prospect that there were Government funds which were avail- 
able to this amount and that if the prospect in turn did not come up 
with a contribution, then these Government funds would have to be 
turned back. 

Mr. Hesetron. I understand. In the next to the last paragraph, 
you said that if the Federal contribution is not forthcoming, many 
thousands of dollars already in hand may have to be turned back. 
I wondered why that should be, both in terms of the tremendous efforts 
that have been made in our own communities to match funds ap- 
propriated under the Hospital Construction Act, and also in terms 
of this possible new development as far as the State is concerned. 

Mr. Jacoss. I perhaps, Mr. Heselton, and Mr. Chairman, should 
amend my statement and put quotation marks around the words “In 
hand”, because I meant that only figuratively, rather than actually. 
I was thinking of it in terms of discussion that one representing the 
hospital may have with a prospective donor. 

r. Heserton. Prospective donors who would give if there were 
cther moneys available to make the total. 
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Dr. Jacoss. Yes, sir. 

Mr. Heserron. I notice that you specified in addition to Massachu- 
setts Eye and Ear, the institutions at Philadelphia, Detroit, San 
Francisco, and New Orleans and New York, and said that there were a 
few others around the country. The reason I want to ask this question 
is that a witness the other day raised the question which still puzzles 
me as to whether the emphasis should be laid—and I think it should 
be administrative rather than legislative—on the improvement of 
existing facilities for the time being, at least, or on the creation of 
new facilities. Having in mind that we have a good spread nation- 
wide, generally speaking, of excellent institutions, do you care to ex- 
press any opinion where the emphasis should be placed ? 

Dr. Jacons. I would be very happy to express an opinion. Obviously 
I don’t feel qualified to feel that 1 should determine public policy. 
However, I do feel that the most forward research work, both present 
and as we might view it for the future, is now taking place and will 
take place at the medical centers that are now in existence. By that 
I mean specifically around, if not directly within, the several medi- 
cal schools of this country. In our own instance, we are directly 
affiliated as one of seven hospitals with the Harvard Medical School. 
To separate ourselves from that affiliation, I think, would limit very 
definitely and might even end a great deal of the fruitful work we have 
done in the past or we might anticipate doing in the future. 

Mr. Heserron. You are undoubtedly aware that in the Senate 
version of the bill as passed there is a sort of rigid regionalization 
suggested. That has come in for some inquiry on the part of some 
members of the committee, and I think there 1s some feeling that it 
would be better handled administratively with the type of language 
which the Chairman has in his bill which followed the original Na- 
tional Science Foundation Act. I take it as far as you are concerned 
with respect to this particular activity for the next few years or the 
foreseeable future, it would be much more desirable that we are sure to 
perfect what we have, rather than to spread our fire. 

Dr. Jacors. I feel that very strongly. I do feel it would be very 
helpful, although I had not intended to bring it up initially, if the 
administration and the dispersion of these funds be handled on a basis 
similar to that which the Chairman’s previous bill had, rather than 
as it stands in this form. I think that would be an infinitely preferable 
piece of legislation. 

The Cuarrman. Mr. Hayworth, do you have a question ? 

Mr. Hayworrn. No, sir. 

( Discussion off the record.) 

Mr. Heseiton. May I make this comment, that there is a very en- 
couraging interest that has been shown over a period of years by a 
number of the larger optical companies, including one or more of our 
own in Massachusetts, but their interest has been quite naturally in 
terms of scholarships and fellowships and project research rather than 
in the problem of construction of buildings and facilities which you 
outlined this morning. 

Dr. Jacozs. That is absolutely correct, sir, to my knowledge. 

Mr. Hesevron. Thank you. 

The Cuairman. Dr. Jacobs, I have just one further question. It 
relates to a question Mr. Heselton asked earlier with reference to 
funds available under the Hospital Survey and Construction Act. 
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There is a provision in the bill H. R. 9013 recommended by the De- 
partment of Health, Education, and Welfare, which I introduced, 
to the effect that no institution is eligible for a grant under this pro- 
posal that we are now considering if they are eligible for grants under 
title VI, which is the Hospital Survey and Construction Act, unless 
the Surgeon General determines that such facility is especially de- 
signed for, and will be principally used for medical or dental re- 
search or teaching, and does not constitute a project or part of a proj- 
ect with respect to which Federal grants have been approved under 
title VI. 

My question is, assuming that that limitation should be written 
into the final draft of this legislation, is there any portion of your 
program or your anticipated program that the Surgeon General might 
find to be eligible because it is designed primarly for medical and 
dental research and for teaching, rather than a regular hospital ? 

Dr. Jacoss. That is very definitely true, Mr. Chairman. I tried to 
limit myself this morning to our problems of research construction as 
being pertinent to the legislation being heard today. We do have, 
of course, these other needs which would fall under the extension of 
the other act. But the separation with that clause that you men- 
tioned would be entirely satisfactory and helpful to us. 

The Cuarrman. Thank you very much, Dr. Jacobs. We appreciate 
your testimony. 

Dr. Jacoss. Thank you, Mr. Chairman, and gentlemen. 

The Cuatrrman. Our next witness is Dr. Shailer Peterson, secretary 
of the American Dental Association’s Council on Dental Education. 
We are happy to have you here. 

May I say to you, Doctor, and to other witnesses who may follow, if 
vou so desire, you may brief your written statement with the assurance 
that it will be included completely in the printed record. You may 
proceed as you desire. 


STATEMENT OF DR. SHAILER PETERSON, SECRETARY, COUNCIL 
ON DENTAL EDUCATION, AMERICAN DENTAL ASSOCIATION, 
CHICAGO, ILL.; ACCOMPANIED BY BERNARD J. CONWAY, SECRE- 
TARY, AMERICAN DENTAL ASSOCIATION COUNCIL ON LEGISLA- 
TION 


Dr. Pererson. Thank you, sir. 

Mr. Chairman, I am Dr. Shailer Peterson of Chicago, Il. I am 
secretary of the American Dental Association’s Council on Dental 
Education. I am here today to present the association’s position on 
S. 849, a bill designed to stimulate the construction of vitally needed 
research facilities at non-Federal institutions. With me is Mr. 
Bernard J. Conway of Chicago, Ill., secretary of the association’s 
Council on Legislation. 


OBJECTIVE OF 8S. 849 


In substance S. 849 would establish a 3-year $90 million program of 
grants-in-aid to non-Federal institutions, such as the dental and medi- 
cal schools, to defray the cost of constructing and equipping facilities 
for research in connection with crippling and killing diseases. 
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S. 849 establishes four fundamental premises upon which the need 
of Federal support for the construction of non-Federal health re- 
search facilities is based. In essence, those premises are, first, that 
certain devastating diseases cause widespread suffering and weaken 
the Nation’s economy and military strength; second, that scientific 
development of health research is retarded in many areas where re- 
search skills are now available; third, that attracting more young 
scientists to health research depends primarily upon making facilities 
available for their endeavors; and fourth, that freshness of vision 
and exploration of new ideas will be enhanced by making research 
opportunities available in all regions of the country under competent 
local auspices. It would be difficult to challenge the validity of those 
premises. The first is particularly applicable to the Nation’s health 
problem and economic burden caused by dental disease. The others 
portray a pattern of neglected research potential that has materially 
retarded the development of an adequate dental research program 
in the United States. 


THE IMPACT OF DENTAL DISEASES 


The physical, social and economic toll taken by oral diseases is 
staggering. Perhaps the best reflection of the Nation’s dental burden 
is the annual cost of dental health care borne by the civilian popula- 
tion. About $1.5 billion is spent annually for private dental health 
services. Additionally, the Federal Government spends more than 
$100 million annually for the dental health care of members of the 
Armed Forces and veterans. Despite this tremendous expenditure, 
less than one-half of the population obtains adequate dental health 
care. 

The cost of dental disease in terms of suffering and ill-health, 
however, is even more startling, for example: 

Almost all persons suffer from oral disease at some time during 
their lives. 

Dental caries, or tooth decay, is the most prevalent disease in the 
United States. 

Seventy-five percent of the people who lose teeth lose them because 
of periodontal diseases, so-called pyorrhea. 

wenty percent of our children suffer from severe deforming ir- 
regularities of the teeth and jaws. 

One child out of every 800 born alive suffers from the severe de- 
formity of cleft palate, sometimes called “harelip.” 

Twenty-five percent of the population above the age of 15 years is 
wearing one or two full dentures as a result of previous dental disease. 

There are definite relations between oral infections and serious 
heart ailments such as rheumatic heart diseases and subacute bacterial 
endocarditis. 

Nine percent of all cancers occur in parts of the mouth related to 
the dental structures. 

These are just some of the serious dental disease problems for 
which there is an immediate and urgent need for an intensified re- 
search attack. 

RESEARCH IN THE DENTAL SCHOOLS 


A vigorous attack upon the dental disease problem depends pri- 
marily upon research resources within this Nation’s dental schools. 
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The schools are the major contributors to our dental research effort. 
They are today making commendable progress in investigating the 
causes of all known dental disorders. But in order to meet their full 
ee a the dental schools must greatly increase their research 
endeavors. One of the great difficulties faced by the dental schools 
is obtaining the vast sums needed for expanding and equipping their 
research facilities. 


FINANCIAL NEEDS OF DENTAL SCHOOLS 


The Council on Dental Education recently completed a survey of 
the dental schools to determine their minimum need for additional 
facilities and equipment for all purposes. This survey disclosed that 
the schools have spent over $40 million during the last 5 years for new 
buildings, for remodeling and expansion of buildings, for new equip- 
ment and for replacing and repairing equipment. All of the past 
expenditures reported were made by the schools out of their own 
resources; to our knowledge, no outside assistance was provided. 

The expenditures made by the institutions are particularly signifi- 
cant when one recognizes that, each year, it costs an average dental 
school between $800 and $1,000 (the differential between tuition and 
cost of operation) to education one student. The average dental 
school spends about $200,000 annually to make up the difference be- 
tween tuition and clinic revenues and the actual cost of operating 
the school. With the schools required to expend such large amounts 
merely to continue the conduct of their programs, it is understand- 
able that they are limited in the amount that they can spend on new 
buildings and expansion. 

In the survey on recent expenditures, the dental schools reported 
their minimum need for additional funds for construction of new 
buildings, for expansion and remodeling of existing facilities, for 
new equipment, and for replacing and repairing present equipment. 
The 43 schools reported that they had an immediate need for $40 
million in additional funds. It should be emphasized that most of 
the schools based their estimates on their need for the next year, 
rather than for a 3- or 5-year period. It should be kept in mind, too, 
that the estimates were given without any knowledge that outside 
financial assistance might be available. I believe it is imperative that 
the schools of dentistry continue to improve their programs. That 
means, of course, that the schools must have the best available facil- 
ities and equipment. The cost of modern research facilities and equip- 
ment is tremendous. But research is a highly important part of the 
dental school curriculum; it is an essential discipline for the prac- 
ticing dentist as well as for the teachers and dental scientists which 
the dental schools must supply. 

As you are no doubt aware, the council on dental education serves 
as the official accrediting agency for the dental schools. In my ca- 
pacity as secretary of the council, I have visited all of the dental 
schools and am aware of their long-range needs. Nine of the schools 
have physical plants which are reasonably adequate; they do, how- 
ever, require some minor expansion of physical facilities and addi- 
tional equipment. Three schools have modern plants but require addi- 
tional facilities to provide for their present enrollment and for the 
increased enrollment which they wish to make possible shortly. The 
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remaining 31 of the 43 schools need considerable funds for new build- 
ings to modernize their total facilities, particularly to modernize 
their research laboratories. Conservativ ely, it can be estimated that 
each of the 31 schools requiring new buildings will need about $1.5 
million to modernize its facilities. Each of the 3 schools which must 
expand its present facilities needs $1 million or thereabouts. Addi- 
tional equipment needs for all 43 schools would amount to about $10 
million. The 43 dental schools now in operation, therefore, need at 
least $60 million during the next 3 to 5 years; about $15 million of 
that total is needed for expansion and equipment of research facilities. 

Four new dental schools will soon be accepting students; 2 within 
the next 6 months, the other 2 within 18 months. A minimum esti- 
mate of their financial requirements for buildings and equipment 
would be $15 million; about $3 million of that total will be needed 
to construct and equip their research laboratories. Thus, the dental 
schools could conservatively use, during the next 3 years, at least 
$75 million for construction and expansion ; $18 million of which is 
needed for construction, expansion, and equipment of their research 
facilities. There is every reason to believe that a considerable portion 
of the $90 million in matching grants prea by S. 849 could be 
profitably utilized by the dental schools. It also is reasonable to 
assume that the required matching funds would be forthcoming as a 
result of the stimulus supplied by “available Federal funds. 

Incidentally, these estimates on the schools do not include some of 
the new institutions which we know will be opening schools in the near 
future. For example, there will be a new school in Oklahoma. There 
will probably be an other one in South Carolina. The University of 
Colorado is contemplating a new one. There is also some thought 
about a school in the New England States. It might either be in 
Massachusetts, Connecticut, or Rhode Island, according to present 
plans. 

ASSOCIATION RECOMMENDATIONS 


The association supports the objectives of S. 849. One of the goals 
of the National Dental Research Act (Public Law 755, 80th Cong.) 
is to foster and expand dental research in non-Federal institutions. 
To achieve that goal, the schools must have financial assistance in the 
expansion of their facilities. In addition, the association has long 
supported the principle that Federal funds should be made available 
to dental schools which are not able through private resources to sup- 
port their prograins adequately. On four occasions the association 
has testified in favor of legislation designed to assist dental and medi- 

cal schools to expand and improve their facilities and equipment. 
One of the primary factors in establishing the association’s policy 
in support of Federal grants to the dental schools was the tremendous 
cost of constructing and equipping their research facilities. 

In evaluating the specific provisions of S. 849, the association is 
concerned principally with three of its important ‘feature and impli- 

cations. 

The purpose of S. 849 is spelled out in section 702. That section 
indicates that the grants will be made available to schools of den- 
tistry among other institutions. That section also provides that the 
facilities constructed and equipped with grant money are to be devoted 
to crippling and killing diseases. The association recommends that 
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dental disease be added to the category of listed diseases in section 
702. Recently in testimony before the Senate Subcommittee on 
Health on S. 3246, a bill to increase the authorization for the National 
Institute of Dental Research building, Senator Hill, sponsor of S. 849, 
indicated to a representative of the Department of Health, Education, 
and Welfare that he did not consider that S. 849 would be limited to 
research into diseases listed in the bill. The Department witness indi- 
cated that he believed S. 849 would be so limited. To prevent the pos- 
sibility of too stringent limitation on the availability of the grants 
coord within S. 849, then, the association urges the inclusion of 
dental diseases as a specific category in section 702. 

The formula for equalizing Federal grants among the four geo- 
graphical regions designated in the legislation may arbitrarily re- 
strict development of worthy research projects. The association sug- 
gests that this committee evaluate the disposition of the grants peri- 
odically, should S. 849 be enacted, to determine the practicability of 
the formula. The regional plan for allocating funds does appear to 
be equitable in terms of the location of the 43 dental schools. There 
are presently 8 schools in region I, 10 in region II, 14 in region III, 
and 11 in region IV. Two more dental schools will shortly be 
added to region I: Seton Hall and Farleigh Dickinson Colleges in 
New Jersey are completing arrangements this year for new schools of 
dentistry. Two more will shortly be added to region I1: West Vir- 
ginia University and the University of Puerto Rico have approved 
the addition of schools of dentistry to their programs. 

Finally, the association suggests that a provision be added to S. 849, 
or that the committee indicate in its report on the bill, that no attempt 
will be made by any Federal official or agency to exercise control over, 
or prescribe any requirements with respect to, the curriculum or the 
administration of any non-Federal institution, or the admission of 
applicants thereto. 

In behalf of the American Dental Association, I wish to thank the 
committee for the opportunity of presenting the position of the asso- 
ciation on this important legislation. 

The Cuatrman. Thank you very much, Dr. Peterson. 

On page 7 of your statement, you brought to the attention of the 
committee again a question that has been previously brought up in 
these hearings, and that is whether the legislation should include by 
name the diseases for which funds would be made available to provide 
facilities for research. That question has been discussed previously. 

It is your feeling that if a list was included, that dental diseases 
be added to the list. There is some feeling among committee mem- 
bers, I believe. and it has been expressed by 1 or 2 witnesses, that 
perhaps by including we might infer the excluding of all others, 
which I think is very definitely not the intention of the committee. 
I think Senator Hill made that clear insofar as he was concerned 
in the Senate testimony. Yet the language that specifically lists 
diseases for which funds might be made available would be in a sense 
in your opinion excluding all others ? 

r. Pererson. It is my understanding that that connotation could 
be placed upon it in view of the statement made by this one Depart- 
ment representative. However, as you have pointed out, certainly in 
the statement as I read it these lists are prefixed by the term “such as,” 
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making them only representative. I think we might take this pot 
of view. If the committee could include in its report some emphasis 
on the fact that the listed diseases should not be considered all-inclu- 
sive, that would probably serve our purposes adequately: 

The Cuatrman. I notice also, Dr. Peterson. that it was your opin- 
ion, I believe as expressed on page 6 of your statement, that there is 
every reason to believe that a considerable portion of the $90 mil- 
lion of matching grants proposed in this legislation could be profit- 
ably utilized by dental schools. 

f course, the bill we are considering is a 3-year program with a total 
of $90 million as the authorization. As I stated on the opening day 
of the hearings, it is my own feeling that perhaps when the committee 
has heard all the testimony, and takes this bill up for consideration in 
executive session that we may expand the bill over an additional period 
of time, and for an additional amount of money. 

In the bill which this subcommittee considered last year for aid to 
medical and dental education there was an authorization of $50 million 
a year for medical schools and $10 million for dental schools. I believe 
that was the figure. 

Dr. Perrerson. That is right, sir. 

The Cuairman. I hope that we can arrive at some figure and some 
proper period of time to do the best job in the field because it is a job 
that very greatly needs to be done in the opinion of the entire commit- 
tee, I believe. 

The Cuamman. Mr. Roberts. 

Mr. Roserts. Mr. Chairman, you asked the question I had in mind. 

The Cuarrman. Mr. Hayworth. 

Mr. Hayworrn. Dr. Peterson, I would like to know how many peo- 
ple are graduated from dental schools each year ? ; 

Dr. Peterson. We accept 3,350 freshmen, and of that number we lose 
only 7 percent. Therefore, we are graduating roughly 3,100 every 
year from the 43 schools. 

Mr. Hayworrn. Has that number been increasing recenlty ? 

Dr. Pererson. Yes, it has been. As much as 6 years ago we were 
losing, in our mortality of dental students, approximately 14 percent. 
Now, through better methods of selection, through aptitude tests and 
very large reservoir of applicants we have reduced that to 7 percent loss 
during a 4-year period. Only 4 percent of that 7 percent is due to 
academic failure, and the other 3 percent is for unpredictable matters, 
such as economics, and so on. 

Mr. Haywortn. Immediately after the war, I was personally very 
much aware of a shortage of dentists throughout the country. In our 
community it took about 6 months to get an appointment. How is that 
situation now over the entire country ? 

Dr. Pererson. The situation has eased considerably, but there is still 
a great need for more dental service being made available. It is con- 
tinuing to be the objective of the dental schools to increase and expand 
their facilities as much as possible. Following the war, we had as 
many as 12,000 applicants. All of the schools since that time have 
tried to increase their facilities and every one of them has increased 
rather markedly. 

Mr. Hayworrn. I noted in medical schools that deans are very re- 
luctant to increase their enrollments. They have certain limits, say 
75 or 125, which they think are maximums for their particular school. 
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Does that hold in dental schools in the same way, or are there other 
limiting factors? 

Dr. Prererson. There are several limiting factors in any profes- 
sional school. Some of them are in terms of the availability of clinical 
patients. In our work on the Council, in evaluating the establish- 
ment of new schools, we try to have them established in large cities. 
Therefore, among our schools today we probably have only 1 or 2 
where patient procurement is any problem or restricting the number 
of students that can be enrolled. In all other cases it is purely a matter 
of the physical facilities of the plant. 

Of course, dentistry, like medicine and other professions, is rather 
unique in the sense that when you have lost a student during the first 
or second year, he is lost completely and there is one fewer dentist to 
serve the Nation’s health needs. Consequently, that is another rea- 
son why the schools have redoubled their effort in trying to have better 
criteria for the selection of students, and that has accounted for our 
low mortality in student loss. In other words, I think the schools are 
doing a wonderful job in their selection and using the facilities to the 
utmost. They have the desire to expand their facilities wherever pos- 
sible. They have shown how anxious they have been to do that with- 
out help from outside sources, from the figures I have shown you. 

Mr. Hayworrn. You said that somewhat over 3,000 are being grad- 
uated each year. 

Dr. Pererson. 3,100. 

Mr. Hayworrn. You say there are 43 schools; would that be 47? 

Dr. Peterson. We add 2 this next year, which brings it to 45. The 
University of West Virginia and Puerto Rico will be added the fol- 
lowing year, bringing it to 47. 

Mr. Haywortu. Those are all that are in the offing? 

Dr. Pererson. Those are the only ones that have definite commit- 
ments for new buildings with budgets, and so on, firmly established. 
Schools such as the proposed one at Oklahoma, and also at the Uni- 
versity of Colorado, have some promise of funds, but no starting 
date has been established. 

Mr. Hayworrn. Taking the 43 figure that you mentioned and di- 
viding that into 3,000, would get about 80 students per school, which 
I assume is the average size of a beginning class? 

Dr. Pererson. That is right. 

Mr. Hayrwortu. What is the range of the size of classes, the small- 
est and largest ? 

Dr. Peterson. The smallest class is at Harvard which accepts 16 
students, and the largest is at Temple, which accepts 126. 

Mr. Haywortu. One is as small as 16? 

Dr. Peterson. Yes. 

Mr. Haywortn. Can you account for that? 

Dr. Peterson. Harvard has an unusual program which has been, 
in our opinion, and I believe it is shared by their administrators as 
well, semiexperimental, in the sense that approximately—they were 
officially inspected in 1946—8 years ago they had what was then a 
new program fully developed and in operation, which called for a 6- 
year professional term. In other words, all students were admitted the 
first 2 years for both medicine and dentistry on exactly the same basic 
criteria. At the end of those 2 years the student either went into med- 
icine or dentistry, but by taking an additional 2 years, he’could obtain 
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both degrees. The purpose behind the program was essentially to pre- 
pare research workers and teachers in the field of both medicine and 
dentistry, people with double degrees who could do that type of work. 
Because oF their facilities, I understand, they were forced to limit 
their enrollment as drastically as it now appears. 

Mr. Hayworrn. Are most dental schools connected with large uni- 
versities and with medical schools? 

Dr. Prererson. All of them are connected with large institutions, 
and all except one has a direct connection in terms of its complete 
administration. The only one that is not tied up in every respect is 
the one at San Francisco, the College of Physicians and Surgeons, 
which has a loose affiliation with Stanford University. As far as 
their affiliation with medical schools is concerned, I believe there are 
27 out of the 43 that are located and closely affiliated with medical in- 
stitutions. 

Mr. Hayworrn. Some of the training and some of the research 
work are closely related 4 

Dr. Pererson. Very definitely, particularly because of the basic 
sciences. There is no single pattern for the curriculum in dental edu- 
cation any more than there is in medical education. We believe that 
it should be the jurisdiction of the institution to find the best way to 
use their own facilities and faculty to provide the end product, which 
is the successful graduate with all the competence to practice dentistry. 

So, then, we even have dental schools side by side with medical 
schools that still duplicate some of the work. Whereas we have other 
institutions where they have what we might say is a third professional 
school of the basic sciences which provides like a service department 
the basic sciences for pharmacy, nursing, medicine, dentistry, and the 
like. 

There are many kinds of patterns. There are probably 12 or 15 dif- 
ferent types of patterns of administration utilizing medicine, den- 
tistry, and the basic sciences. 

Mr. Hayworrn. Thank you. 

The Cuarrman. Are there any further questions? 

Mr. Hesetron. Yes, Mr. Chairman. 

Doctor I was very much interested in your statement, which I un- 
derstand is the official statement of the American Dental Association, 
as well as the Council on Dental Education. 

Dr. Pererson. That is right. 

Mr. Heseuron. I am going to take the liberty of not asking you 
questions but rather of reading into the record something I would 
like to have you comment on because of your position. I would rather 
not at the moment identify where it came from. I can assure you I 
believe it is from an extremely competent person who has studied this 
matter and has attained a position in his particular profession that is 
of recognized stature. I am sorry I did not realize you were coming 
in today, or I would have undertaken to telephone to see what I could 
have done about putting it a little more specifically, and I may be able 
to do so later. You may not want to make any comments. 

I am very much interested in the approach. I realize, glancing over 
the bill, it does not address itself to any pending legislation, particu- 
larly H. R. 9013, and it may well meet with vigorous objection on the 
part of some people, but I think it is worthy of consideration. 

May I read this? 
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The Cuarrman. You may. 

Mr. Hesevron. With permission, I will insert the entire statement 
if it seems advisable, and with permission to Dr. Peterson to defer any 
comment he wishes to, and to file any statement he wishes to in con- 
nection with it. 


From the standpoint of the at-present supply of health manpower and its 
associated services, there is no question but that the problem is an urgent one. 
However, urgent or not, it is out of the question to produce physicians, surgeons, 
dentists, and nurses overnight, not to mention the complete dislocation of cur- 
rent teaching facilities if such an impossible project were attempted. It remains, 
I think, to decide which or how many of the many vast gaps in our educational 
end health structure should be tackled first, on the hypothesis that, in temporarily 
meeting one shortage, others far more grave might be created. The physician 
may tell you that a supply of X number of phsyicians would solve the problem ; 
the surgeon wants more surgeons, the dentist wants more dentists, and the direc- 
tor in nursing wants an immediate and gigantic increase in the supply of student 
and graduate nurses. It depends on whom you ask as to what reply you may 
receive, and the best organized group that shouts the loudest is likely to receive 
a priority not justified by the long-range view of the true facts. Cold reason 
suggests an objective approach to all of these problems, even if a generation 
of dentists or physicians or whatever is sacrificed in the process. Such a con- 
clusion will doubtless disappoint many, including myself, who have hoped for 
relief from pressure and far too much overwork, but it is the only sane approach 
that should be considered. 

If the manner of my thinking has been correct, then the Office of Defense 
Mobilization will benefit by some changes and additions in its Health Resources 
Advisory Committee, for it is impossible to separate health from education any 
more than poverty can be separated from ignorance and fear. As of January 1, 
1955, the Health Resources Advisory Committee consisted of 7 phsyicians, 1 
dentist, and 1 registered nurse, distributed fairly impartially as heading up 
groups that might be expected to have special interests involved. No new legis- 
lation should be necessary to broaden the scope and personnel of this committee ; 
indeed, for the special purpose intended, the present makeup of the committee 
appears quite satisfactory, but no one thereon is qualified to be completely 
impartial as to discussions or decisions affecting other than each one’s particular 
group. Consequently, I suggest that, at the discretion of the Director of the 
Office of Defense Mobilization, the following additions to this special committee 
be given serious consideration. 

1. Four college or university presidents, selected partly because of their 
known ability, and partly because of their physical location, with powers to 
delegate their particular responsibilities to one or more of their respective 
heads of departments. 


I am personally very much interested in the second suggestion, be- 
cause I think it does address itself to something that is of great impor- 
tance in this overall problem. 


2. Several headmasters of accepted independent secondary schools, selected 
in much the same manner as the presidents of colleges and universities and with 
the same power of delegation of responsibility. 

3. Suitable representation from both public and parochial schools, selected 
both at the elementary as well as the secondary school level, and with the same 
powers of delegation of responsibility already suggested under divisions 1 and 2. 

4. Suitable representation from management as well as from industry, for 
each faction has an understandable interest in the perpetuation of citizens now 
born, and citizens yet to come. 

5. I believe that I have noticed that there has been no provision for the in- 
clusion of any qualified person as to taxation, either on a State or a Federal 
income level. Both should be represented, or either or both should be expected 
to serve in an advisory capacity when or if asked. 

I realize fully that many of these suggestions violate all rules of creating 
a successfully working committee in any field. The detailed organization of this 
group must be left to the wisdom of the Director of the Office of Defense Mobiliza- 
tion or to a person or persons selected by him. All members of this committee, 
wherever, and however selected, will serve without remuneration, although legiti- 
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mate expenses for travel, where needed, and for secretarial maintenance, should 
not only be welcome, but vital. 

While time is extremely valuable— 
and I want to underline this because much as I am interested in this 
proposal, much as I hope we may be able to do something constructive, 
I am realistic enough, I think, to know that with the program that, 
lies ahead of the Congress and the time that is available, we simply 
cannot afford to rest our complete effort to meet this problem, on the 
possibility that this Senate bill or a version of the chairman’s bill 
may be passed and the conference may result in an agreement betweer 
the two Houses, and signature by the President. 

While time is extremely valuable, and can be wasted, wisdom suggests that 
sufficient time be allotted for thorough study, and for a comprehensive report, 
as briefly worded and as concise as possible. Such a report must be available 
to the proper authorities by January 1, 1957, and may, with luck, and some proper 
organization, receive the serious and favorable attention of the Congress. 

I have understood the President has taken some action toward the 
creation of a committee or commission or some group that has been 
mentioned previously in testimony during this particular hearing. 
I do not know what stage that committee is or what the target date 
is. I think we have to take into consideration all those factors in reach- 
ing our conclusions. 

Would you prefer to wait for the transcript and then make any 
comment you choose or do you care to make a general comment and 
follow it up with a particular comment later ? 

Dr. Perrerson. I can give only a personal reaction to the statement 
you made. This certainly would not be official from either the 
council or ADA, and probably therefore should be off the record. 

Mr. Hesexron. I realize that. You are thoroughly qualified to 
make a personal statement. 

Dr. Prrerson. I would like to have Mr. Conway comment on it, 
if he would like. 

My own reaction is that having committees of the specialized type 
which we now have, I think they are tremendously valuable because 
the individuals on those do not have restricted interests as so many 
people think. I have watched them in operation as I know you have. 
I believe they not only know enough of the details of the operation of 
professional schools and professional practice, but they know some 
problems which lay personnel could not work out. 

On the other hand, I think our own operation of our council and 
our own operation of the ADA and its various agencies would prove 
that we have a great deal of interest in the use of outside personnel 
in solving our own problems. Just a few weeks ago, our council in 
attempting to restudy one of its problems called in lay personnel in 
great numbers to work with us on restudying our own problems. 

So therefore, I would agree with you, or with this gentleman who 
wrote this document, that having a program set up whereby a com- 
mittee consisting of educators at the top level, secondary educators, 
and so on, as well as people in finance, industry, and the like, could 
give a great deal of help simultaneously to this first committee that 
is now in operation. 

My answer in a nutshell would be this: I don’t think either one 
isolated and alone is the solution. I think that both have to operate 
in much the same way that your own committee operates, by bringing 
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in experts in different fields for their advice and counsel. I don’t 
know if one had to set up two committees, which one should have the 
final authority or final say. That would take a considerable amount 
of study. I certainly would not be ready to answer that. I think 
there is a place for both types of committees. 

That is a personal opinion. Mr. Conway? 

Mr. Conway. I would hope that this document that you have read 
would be made available to us so that we could comment on it at a 
later date. I think it should be given some study. 

Mr. Hesevron. I certainly appreciate your willingness to com- 
ment on it. If it seems proper and advisable, you may be certain 
that the complete article will be made available and identified. If 
you want to add to what you said, we will welcome further com- 
ments. 

Dr. Pererson. Thank you very much. 

The Cuarrman. Are there any further questions? 

If not, we appreciate very much your appearance, Dr. Peterson 
and Mr. Conway. 

Dr. Pererson. Thank you very much. 

Mr. Conway. Thank you very much. 

The CuarrMan. Our next witness is Dr. Joseph M. Babcock, Ports- 
mouth, Ohio, vice president of the American Optometric Association 
in charge of national affairs. 


STATEMENT OF DR. JOSEPH M. BABCOCK, PORTSMOUTH, OHIO, VICE 
PRESIDENT IN CHARGE OF NATIONAL AFFAIRS, AMERICAN 
OPTOMETRIC ASSOCIATION 


Dr. Bascockx. Mr. Chairman and members of the subcommittee, 
my name is Joseph M. Babcock. I reside and practice optometry in 
Portsmouth, Ohio. In addition to serving as vice president in charge 
of national affairs of the American Optometric Association, I am 
also secretary of the Ohio State Optometric Association. 

Our national association, like most others in the health field, is 
composed of individual members in each of the 48 States and the Dis- 
trict of Columbia. In most instances the individual joins the local 
or State association and at the same time becomes a member of the 
national organization. 

There are four groups which provide the services essential to the 
care and preservation of the vision of our citizens. No doubt most 
of the members of this committee are familiar with the services per- 
formed by the four groups, which taken together provide the visual 
care for the American people. However, for the benefit of those who 
may not have this information at their fingertips, may I submit the 
following by way of introduction: 

The optometrists constitute the group especially trained to examine 
the eyes of their patients for defects in vision. When these are caused 
by conditions which either partially or wholly require medication or 
surgery, the patient is referred to a surgeon or medical practitioner. 
When an abnormality is found to exist which could be corrected or 
the patient’s vision improved by visual training or by the use of spec- 
tacles or contact lenses, the optometrist gives the training or prescribes 
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the spectacles or contact lenses and in most instances furnishes the 
patient with the ophthalmic material. Between 70 and 80 percent of 
those seeking professional advice for their visual problems consult 
optometrists, 

The ophthalmologists are another group. They are physicians who 
have taken postgraduate work in the eye and have passed examinations 
given by the American Board of Ophthalmology. They are especially 
trained to perform eye surgery and to treat diseases of the eye as well 
as to refract. When an ophthalmologist concludes that spectacles or 
lenses are needed to improve or conserve the vision of the patient he 
generally writes a prescription and gives it to the patient to be filled 
by a dispensing optician. 

There is also another group in the medical field known as oculists 
or eye, ear, nose, and throat men. Any physician may, if he sees fit, 
use any or all of these terms without complying with any special edu- 
cational qualifications other than those prescribed in order to engage in 
the general practice of medicine. 

The dispensing opticians are the fourth group. They fill the pre- 
scriptions of those optometrists who do not do their own dispensing 
and also the majority of the prescriptions of the ophthalmologists 
and oculists. 

While the distinction between these four groups is not important 
as far as the legislation now being considered by this subcommittee 
is concerned, I thought it might be worth while to make this brief 
statement. In general, it is well to keep in mind the respective func- 
tions performed by these groups. 

In all 48 States and the District of Columbia, either by statute or 
regulation having the force of law, a person now seeking an original 
license to practice optometry in any of these jurisdictions must be a 
graduate of an approved school or college of optometry, each of which 
requires a minimum of 5 years of study at the college level. There 
are approximately 18,000 optometrists licensed to practice in the 
United States. This is by far the largest professional group in the 
visual care field. 

There are 12 accredited schools and colleges whose graduates are 
eligible to make the examinations required to qualify to practice 
optometry in one of the 48 States or the District of Columbia. The 
bill divides the States into four regions, and there is at least one 
accredited school or college of optometry in each of these regions. 

Several years ago, the American Optometric Association sponsored 
the organization of the American Optometric Foundation under the 
laws of the State of New York. The purposes of the latter organi- 
zation include: 

To aid and assist in the establishment and creation of sources of authoritative 
and impartial investigation and experimentation on optometric problems; 

To aid and assist in promoting or carrying out research in optometry and in 
allied and kindred fields and to provide that research and investigations be 
properly and sufficiently financed; * * * 

This corporation shall not be conducted or operated for profit, and no part of 


the net earnings, or of the properties, or of the assets of the corporation shall 
inure to the benefit of any member. 


Dr. William C. Ezell of Spartanburg, S. C., a post resident of the 
th 


American Optometric Association, is president of the American Opto- 
metric Foundation. This Foundation hopes some day to have its 


own facilities for carrying on research in the field of vision, but up 
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to the present time it has confined its research activities to allocating 
funds to graduate students to carry on research in various schools 
and colleges of optometry which have been accredited. 

Our interest in this bill is not only because it would provide funds 
for research facilities to aid in preventing blindness, but also because 
“ the relationship between vision and nervous disorders or mental 
illness. 

Throughout the Nation, the daily press carries stories of juvenile 
delinquency. In the vast majority of cases those juvenile delinquents 
who have been given a thorough eye examination have been found to 
be suffering from some visual abnormality which in all probability 
was responsible for the poor showing they made in school achievement. 
We firmly believe that had these cases been discovered when the first 
symptoms could have been detected and the pupil provided with a 
visual correction or visual training, society might Sate been saved 
a great deal of money not to mention the heartaches of the relatives 
and friends of those thus afflicted. 

Our association has a special committee which deals with visual 
problems in schools. Last February it held its ninth annual forum 
in Cleveland which was attended by more than 200 optometrists and 
1,200 teachers from 17 States. The work of this forum has attracted 
attention in other areas and regional conferences or forums are being 
held throughout the United States, dealing with this and other sub- 
jects pertaining to vision. 

Not only is our profession concerned with the visual problems of 
school children, but also with the similar problems of the industrial 
worker, frequently referred to as “industrial vision,” or “occupational 
vision.” In this age of high speeds and close tolerances clear and 
comfortable vision of the worker is important not only for his own 
safety and that of his coworkers, but also for the safety of those who 
may be using the products which are manufactured or inspected by 
the worker. The visual efficiency of the worker also has a direct 
bearing on the profits of his employer. 

And again, mental illness even in adults certainly may be aggravated 
if not caused by visual abnormalities which could and should be cor- 
rected. About a year ago a case was brought to my attention of a 
Government worker who was suffering from severe headaches and 
nervousness to such an extent that she was contemplating suicide. She 
was referred to an optometrist, who, after a most careful and pains- 
taking visual examination and analysis, was able to fit her with con- 
tact lenses. These so improved her visual efficiency that she entirely 
recovered from her nervous disorders. 

So far, my remarks have been devoted to the visual problems of our 
schoolchildren and our office and industrial workers. While I trust 
that never again will this Nation be involved in war, nevertheless I 
would be derelict in my duty if I did not point out that in warfare 
which utilizes atomic weapons, guided missiles, and aircraft with 
supersonic speed, the selection of those on whose vision depends the 
success of the attack as well as the effectiveness of our defense is of 
vital importance. Money spent for research facilities in the field of 
vision, if it contributes to the effectiveness of our national defense, is 
money well expended. 

May I therefore suggest that the bill as passed by the Senate be 
amended as follows: 
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Page 3, line 4, after the word “dentistry” insert the word “op- 
tometry”. 

Page 4, line 21, strike out the words “and one additional member 
who”, and insert in lieu thereof the following: “and two additional 
members, one of whom shall be a duly licensed optometrist and the 
other”. 

These amendments, if adopted, will merely qualify optometry 
schools and colleges for consideration in the program and give our 
profession representation on the Advisory Council. They will not 
in and of themselves mean that any of the funds authorized to be 
appropriated when this bill is enacted into law will be spent for re- 
search facilities in optometric institutions, but at least this profession 
which is devoted exclusively to the visual welfare of our people will 
be represented on the Council which is to make recommendations to 
the Surgeon General as to how these funds should be allocated. With 
these amendments, we favor the passage of this legislation. 

The Cuarrman. Dr. Babcock, thank you very much for your state- 
ment. You mentioned, I believe, that there are 12 accredited colleges 
of optometry, Are most of these nonprofit ? 

Dr. Bascock. All of them are nonprofit. 

The Cuatrman. Are any of them State colleges or privately en- 
dowed ? 

Dr. Bascock. The majority of them are with State universities. 

The Cuatrman. I gathered from your statement, which I appre- 
ciated very much, that your primary request in this is not so much 
based on the expectation that funds for research laboratories and fa- 
cilities might be made available for optometry, as it was that you 
have representation on the Council. Have I properly interpreted 
your statement ? 

Dr. Bascock. We think we could lend quite a little help there. For 
instance, in the last war they selected half a dozen optometrists and 
they were instrumental in increasing the efficiency of the antiaircraft 
people. They picked out the right type of man and it increased the 
efficiency to a great extent. 

Also, some of our research benefited the recognition of the planes. 
Professor Renshaw, of Ohio State, was awarded a medal not long 
ago for his work in increasing the span of recognition of targets. 

The CuarrMan. Are there any other questions? Mr. Roberts? 

Mr. Roserts. I just wanted to comment, Mr. Chairman, on one of 
the statements that Dr. Babcock made with reference to the special 
committee of his association which deals with visual problems in 
schools. I happen to have had some personal experience, and saw 
the great worth and value of that program. A member of your pro- 
fession, sponsored by one of the civic clubs to which I belong, insti- 
tuted a mass examination in our schools in my hometown. I know, 
from my experience from that, that it has been very helpful. That 
program has been carried on every year. 

As you point out in your statement, I think it undoubtedly has 
helped in uncovering these defects of various kinds that can be cor- 
rected and perhaps save that child from being a bad student, and 
instead the child was able to do good work in school. 

That is all, Mr. Chairman. 

The Cuarman. Mr. Hayworth. 
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Mr. Hayworrn. Mr. Babcock, your paper and the questions which 
our chairman asked have cleared up my thinking entirely. It is very 
illuminating, and I am very glad to have it. 

I think you are a little modest, perhaps, in saying that you are not 
asking for funds. I should think your profession might have prob- 
lems that could very well come under the pore of this act. 

Mr. Roserts. Will the gentleman yield 

Mr. Hayworrn. Yes. 

Mr. Roserts. I say it is very unusual that any witness that comes 
before us on this bill does not ask for funds. 

Dr. Bascock. We thought if we were on the council we might sug- 
gest spending a little money on some particular research. At Ohio 
State, the optometrists of the State, numbering about 900 active mem- 
bers, raised $100,000 and gave it to the university to further our edu- 
cational facilities there. So we are not asking for more than we 
think we deserve. 

Mr. Hayworrn. Thank you. 

The Cuairman. Are there any further questions? 

Mr. Hesetron. May I ask one question ? 

The Cuatrman. Mr. Heselton. 

Mr. Hesetton. Doctor, if I understand correctly, your two sugges- 
tions of amendments on page 6 of your formal] statement are addressed 
to the Senate bill? 

Dr. Bascock. That is right. 

Mr. Hesenron. As I recall it, my colleague, Mr. Dies, raised a ques- 
titon on the first day of the hearing as to whether it would be advisable 
for this committee not to adopt the specification of specific categories, 
but rather to broaden and treat it as an administrative problem in de- 
termining where the needs were greatest, and what should be done 
first, the priorities and so forth. Am I right in my recollection of 
that ? 

The Cuairman. Yes. 

Mr. Hesexron. I realize that there might be a feeling on the part 
of some if we did not specify something that they would be lost in 
the shuffle. I think the other side of the coin is that, if you do specify 
certain categories, you may run the risk that a good deal less would 
be done to meet what would be administratively determined to be the 
greatest need. I think perhaps your comment on the suggestion made 
by our colleague would be useful to us in our ultimate consideration. 

Dr. Basncock. I think that the administration should be left to de- 
termine the needs, I think, on investigation, for instance, if the coun- 
cil finds out—I think the figures are 2 out of 5 delinquents are suffer- 
ing from visual handicaps. The individual wants to excel in some- 
thing, he cannot excel in schoolwork and cannot participate in sports 
he finally turns to crime, something he can excel in. 

I think after investigation this Council would have the prerogative 
of recommending where the money should be spent and what it should 
be spent for, I think that would be perfectly all right if the optomet- 
ric profession is represented on the council. 

The Cuarrman,. Thank you very much, Doctor. 

Dr. Bascock. Thank you. 

The CuarrMan. Our next witness will be Mrs. Ruth Berini, execu- 
tive director of the National Foundation for Muscular Dystrophy, 
Inc., of New York. 
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STATEMENT OF MRS. RUTH Y. BERINI, EXECUTIVE DIRECTOR, 
NATIONAL FOUNDATION FOR MUSCULAR DYSTROPMY, INC., NEW 
YORK, N. Y. 


Mrs. Berint. Thank you, Mr. Chairman. 

Mr. Chairman and committee members, I am Ruth York Berini, 
executive director of the National Foundation for Muscular Dystro- 
phy. I have worked closely with the problem of muscular dystrophy 
for the last 5 years as an administrator and deem it a great privilege 
to appear before this committee. I represent a voluntary health foun- 
dation with a membership of many thousands. The membership is 
made up of victims of muscular dystrophy, parents of victims and 
friends. 

This agency is dedicated to the encouragement and support of medi- 
cal research into muscular dystrophy, and to the care of the patients. 
Even though muscular dystrophy is not a reportable disease, it is esti- 
mated that more than 100,000 people, 65,000 of whom are children be- 
tween the ages of 3 and 13, are afflicted with this progressive medical 
enigma. 

The formation of all volunteer groups such as the National Foun- 
dation for Mustcular Dystrophy points up the concern man feels 
toward the survival of mankind, and his deep responsibility toward his 
fellowman. In this great land of ours, we are free and economically 
able to organize various armies of volunteers who wish to join forces 
in an effort to prevent disease and replan daily routines in the interest 
of healthier living. It is on behalf of these thousands of members 
that the National Foundation comes to you to point up the urgent need 
for additional research facilities in order that all scientific research 
may be accelerated. Voluntary agencies, despite their efforts to initi- 
ate and support research for a specific disease, cannot at this par- 
ticular time hope to make the substantial contributions necessary be- 
cause of the limited facilities in relation to the basic research pro- 
grams. The training of young investigators will eventually intensify 
creative research efforts in specific disease problems. Most voluntary 
health agencies do not have sufficient funds for construction of large 
research facilities and without the needed laboratories for the hous- 
ing of investigative programs, there are not enough well equipped 
quarters available where research funds controlled by voluntary agen- 
cies could be wisely spent. 

One of the most critical problems confronting the medical advisory 
boards of voluntary agencies, such as the National Foundation, is the 
fact that there are so few researchers presently being trained in basic 
science, who will be qualified and stimulated with new research ideas. 
With the enactment of this excellent piece of legislation, our Govern- 
ment will provide the tools for the scientific investigator to utilize the 
partnership of freedom and responsibility so vital in scientific ad- 
vancement. 

At this particular point, I should like to read a letter from Dr. 
Charles A. Janeway, physician in chief of the Children’s Medical 
Center in Boston, Mass., professor of pediatrics at Harvard Medical 
School, and chairman of the Medical Advisory Board of the National 
Foundation for Muscular Dystorphy, which was sent to me regarding 
this proposed bill. 
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This Medical Research Act of 1955 adds to the sums already available for con- 
struction of research facilities which are urgently needed by non-Federal institu- 
tions where the majority of our able investigators are to be found frequently 
handicapped by inadequate facilities and insufficient space for their work. This 
act extends the authority of the Surgeon General of the United States Public 
Health Service to make grants for the construction of research facilities from 
categorical disease, limited fields to noncategorical fields as indicated by the 
phrases “for research in crippling and killing diseases such as” and “and for other 
purposes.” These latter words are the most important in the bill for they begin 
to recognize a fact well known to medical scientists, that the most promising 
leads for the solution of medical problems frequently come from the most un- 
expected quarters. Thus release of the Surgeon General from the strict necessity 
of making grants in aid for research aimed at the cure of specific diseases, thereby 
allowing him to make them “for other purposes” is bound to accelerate the prog- 
ress of research in the medical sciences as a whole and inevitably as a result in 
the diagnosis and treatment of specific diseases. This is particularly important 
in the case of a disease like muscular dystrophy, the nature and cause of which 
are completely unknown and, consequently, for which neither the means of pre- 
vention nor cure exist. The only hope of solution for this problem lies in the 
acceleration of research in such basic fields as biochemical genetics, protein chem- 
istry, neurophysiology, and biophysics. This can best be accomplished by providing 
improved facilities for research to the basic medical scientific departments of 
the medical schools of this country. These departments by and large have small 
budgets, poor facilities, and hence offer less attractive careers to young investi- 
gators than the clinical departments and teaching hospitals, which have been 
the beneficiaries thus far of most Public Health Service grants, aimed at the cure 
of specific diseases. 

This bill represents the beginning of the possibility of rectifying the serious 
defect in the Federal grant-in-aid program to medical research by making possible 
a better distribution of funds, in this case for construction of facilities between 
basic and applied research. We have been killing the goose that lays the golden 
egg by putting almost all support in research applied to specific diseases, rather 
than on basic research which provides the tools for study of specific diseases and 
which provides the stimulus and training for the medical scientist and clinical 
investigators of the future. 

Accordingly, we should like to support this bill as representing the first step 
in a wise distribution of Federal aid for medical research. 

(Signed) CHar es A. JANEWAY, M. D., 
Chairman, Medical Advisory Board, National Foundation for Muscular 
Dystrophy. 
Boston, Mass., April 5, 1956. 


Those of us working with disease problems of a progressive nature 
feel a sense of urgency. We recognize, however, in spite of the race 
against time, there are no shortcuts in research. We realize that scien- 
tific investigation is costly, but we do feel that with sound research 
investments such as are being considered before this committee, our 
Nation stands a chance to provide the world with a healthier future. 
Moneys invested for the prevention of disease will eventually eliminate 
the millions spent yearly for custodial care, which is inevitably as- 
sumed by the taxpayer when an individual is stricken with a chronic 
or progressive disease. 

You gentlemen in your humanitarian endeavors are to some extent 
custodians of funds which might well provide mankind with one of the 
most precious gifts, that of health. I believe this committee and its 
individual members will agree with me when I say that whatever 
efforts are expended in your responsibilities toward your fellowmen, 
none will have been too great if your energies aid science in finding 
the cause and cure for such crippling diseases as muscular dystrophy. 
With additional research facilities, some of the great unsolved medical 
problems will be closer to the understanding of future scientists. 

Thank you, sir. 
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The Cuarman. Mrs. Berini, may I compliment you on the very 
excellence of your statement, and also the very convincing way in 
which you presented your statement. 

Mrs. Bertnt. Thank you very much. 

The Cuatrman. We appreciate it very much. There may be some 
questions. Do you have any questions, Mr. Hayworth? 

Mr. Hayworru. No. 

The Cuairman. Mr. Heselton ? 

Mr. Hesston. I simply want to join in the chairman’s comments. 

Mrs. Berri. Thank you, sir. 

The CuarrMan. Without objection, at this point in the record there 
will be inserted a cablegram from Dr. Paul White. 

(The cablegram is as follows :) 

Kyoto, JAPAN, April 12, 1956. 
Hon. J. Percy Priest, 
House of Representative, Washington, D. C. 

Regret inability to testify ; strongly urging passage Senate bill 849 authorizing 
construction funds. Please include in record my testimony about this need 
before Fogarty appropriations subcommittee, regards. 

Pavut Waite, M. D. 


The Cratrman. Dr. White is strongly in favor of the passage of this 
legislation. He refers specifically to S. 849. Let the record show at 
this point that Dr. White gave a complete statement very recently 
before the Fogarty subcommittee of the Appropriations Ciesla 


when it considered the appropriation for the Department of Health, 
Education, and Welfare. In that statement, which is found from page 
2 to page 10 of the hearings before that committee, Dr. White strongly 
urged the Appropriations Committee to consider additional appropri- 


ations for research in practically every field in which the Public 
Health Service and other Government agencies engage in or in grants 
in aid. 
The committee will stand adjourned until April 18, 1956, at 10 a. m. 
(Thereupon at 12:10 p. m., a recess was taken until Wednesday, 
April 18, 1956, at 10 a, m.) 
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WEDNESDAY, APRIL 18, 1956 


Hovse or REPRESENTATIVES, 
HeattTH AND Science SUBCOMMITTEE OF THE 
CoMMITTEE ON INTERSTATE AND ForeIGN CoMMERCE, 
Washington, D. C. 

The subcommittee met at 10 a. m., pursuant to recess, in room 1334, 
New House Office Building, Hon. J. Percy Priest (chairman) pre- 
siding. 

The Cuarrman. The subcommittee will come to order. 
_ Weare er this morning for a continuation of the public hear- 
ings on the bill S. 849, a bill to provide for assistance for construc- 


tion of non-Federal medical research institutions. 

We are extremely happy to haye before the subcommittee this morn- 
ing Dr. Charles L. Schepens, who is director of the Retina Founda- 
tion of Boston, Mass. 

I might say that our colleague in the House, the gentleman from 
Louisiana, Mr. Hébert, has been extremely interested in having tes- 
timony ee by Dr. Schepens. Those of us who know Mr. Hé- 


bert I t 
subject. 

We are happy to have you, Doctor, and you may proceed with your 
statement. 


ink can understand his personal interest in this particular 


STATEMENT OF DR. CHARLES L. SCHEPENS, DIRECTOR OF THE 
RETINA FOUNDATION, BOSTON, MASS. 


Dr. Scuerens. Thank you, Mr. Chairman. 

My name is Charles L. Schepens. I am an eye surgeon interested 
in surgery of a part of the eye which is called the retina, and I am 
the director of the retina service at the Massachusetts Eye and Ear 
Infirmary. Because of my interest in eye research, I also serve, 
without compensation, as the director of a group of research labora- 
tories called the Retina Foundation. Both of these institutions are 
affiliated with the Harvard Medical School, on whose faculty I also 
serve. In the name of the staff of 28 who devote their time to eye re- 
search at the Retina Foundation, I urge your favorable consideration 
of bill S. 849. 

My statement is divided into two parts: I will first give a my 
opinion on some of the fundamental ideas which govern medical re- 
search today; and, secondly, I will briefly tell you about some of my 
own experiences in money raising for eye research. 

Medical research has progressed enormously in recent years. The 
heroic period of medical research is over and the time when marvelous 
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discoveries were made with poor equipment in a dusty attic is some- 
thing of the past. Extraordinary developments in physics and 
chemistry have provided medical research with new and powerful 
“tools” with which to study the problems of living tissues. Such 
investigations require apparatus of ever-increasing ea and 
men with specialized training not only in medicine, but also in physics 
and chemistry. ‘Therefore, really productive medical research can 
no longer be done on a part-time basis by busy medical practitioners, 
as was the case years ago. 

In its present stage of development, medical research is at the 
threshold of a great future. The potentials which it offers are 
breathtaking; they not only encompass the probable elimination of 
most of man’s dread diseases, including perhaps as much as 70 per- 
cent of the blinding eye diseases, but they also hold promise of a 
marked increase in the average life span. Medical research is, there- 
fore, of primary importance to the entire country because it inevitably 
affects the well-being, indeed the very life, of every citizen. 

Common sense, therefore, indicates that medical research should be 
a multi-billion-dollar undertaking. As we all know, it is not. What 
is more, much of the private capital invested in this field is not in- 
vested in the most promising areas for the elimination of disease. 

From a practical standpoint, one may consider three types of medi- 
cal research: First, research which offers the prospects of financial 
returns and which is supported, for instance, by the drug industry. 
In this area of medical research, millions were spent to create re- 
markable laboratories, and hundreds of scientists are employed in 
these laboratories at good salaries and tempting fringe benefits which 
are not available to investigators in other areas of medical research, 

The second type of medical research may be called clinical reseach; 
it involves the improvement of techniques for diagnosis and treatment 
of known diseases. This type of research is generally done in the 
hospital by practicing physicians. Its financial support is relatively 
easy to obtain from grateful and well-to-do patients. Its usefulness 
is obvious. However, this type of research is limited in scope. 

It is my deep conviction that no great strides can be made in medi- 
cine unless strong support is given to a third type of medical research 
which is often called fundamental research. 

This, gentlemen, is a very essential point. A clear understanding 
of it explains why, and how, the Federal Government should allocate 
funds for medical research. 

In order to make myself better understood, I should like to compare 
the problems of medical research to that of the handling of the Second 
World War. Dread diseases can be compared to the Hitler regime 
and armies; the sufferers are the populations in the occupied coun- 
tries; the scientists are the armies of the United States. Having 
lived under the German occupation, I can tell you that the suffering 
populations of Europe were naively poping. fer immediate military 
action by the United States in early 1942. The clever Hitler propa- 
ganda machine exploited with success the fact that in 1941 and 1942 
our country was only drawing up blueprints of the plants which were 
to produce tools for the manufacture of planes and tanks. After 
the fundamental work of reorganizing the industrial machine of the 
United States from the ground up was completed, the war was finally 
won in 1945 with much smaller losses than expected. 





NON-FEDERAL HEALTH RESEARCH FACILITIES 119 


A situation comparable to that of World War II now exists in 
medical research. Patients and the public in general expect immediate 
action and quick results from medical research ; therefore, they eagerly 
support clinical research. However, clinical research is not at present 
equipped to solve the problems of blindness, of cancer, and other dread 
diseases by a direct and frontal attack. We must first develop and 
utilize new scientific tools in order to increase our knowledge of basic 
processes which preside over the normal functioning of various 
organs. This preparatory step is indispensable if we are to wage war 
against disease successfully. Having done this, the study of incorrect 
functioning of organs becomes easier, making the job of prevention 
and cure of disease more hopeful. This type of research is often called 
fudamental research; it forms the backbone of all other medical re- 
search and is the only solid basis on which to build the medicine of 
tomorrow. 

The tragedy is that, for the most part, industry supports research 
only where it sees the prospect of financial return and the public is 
inclined to support clinical research, but few understand and feel 
inclined to support fundamental research. This clearly indicates the 
urgency for financial assistance from Federal sources in support of 
fundamental medical research. 

In present circumstances, additional up-to-date laboratory facili- 
ties are urgently needed almost everywhere. They are needed not 
only for the adequate performance of research work, but also for the 
indispensable training of more young men in the techniques of this 
vital work. 

Having attempted to tell you why bill S. 849 is so necessary to medi- 
cal research in general, I should like to give you some details about 
the difficulties which I have experienced in trying to organize and 
find support for fundamental eye research. 

Six years ago I became convinced that many of my patients 
threatened with blindness could not be helped unless some of the 
chemical and physical processes connected with vision were better 
known. I had little difficulty in convincing well-trained scientists 
of the importance of this problem, and they enthusiastically accepted 
the challenge to create new laboratories for eye research which were 
called the Retina Foundation. As there was no space available either 
at the Massachusetts Eye and Ear Infirmary or at the Harvard Medi- 
eal School for this project, we purchased a 5-floor tenement house in 
the west end slums of Boston, within a reasonable distance of the 
hospital. One of us personally borrowed the $6,000 needed for the 
downpayment on the house, and a former patient who was a building 
contractor remodeled the tenement to suit our purposes. The project 

ot off the ground with a grant from the National Institute for Neuro- 
fasion Diseases and Blindness. 

After 5 years of existence, the laboratories of the Retina Founda- 
tion operate with a budget of about $200,000 a year, approximately 
half of which is supplied by Federal agencies. In the absence of 
endowment funds, every penny spent must be raised each year. As 
the Director of the Retina Foundation, I well know the difficulties 
involved in raising approximately $100,000 each year outside of Fed- 
eral agencies with the help of friends and former patients, As you 
can Well imagine, this is an endless and time-consuming job, and 
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being an eye surgeon, I am not actually equipped for such a task. It is 
obvious to you, as it is to me, that in a way it is a waste of enery to 
have a surgeon spend 20 years acquiring skills and then spend 50 per- 
cent of his time raising money instead of operating. The reason I do 
this is because research means assistance to innumerable future pa- 
tients, whereas the surgical skills I possess today can only help a few 
patients. There is, however, no choice: If we want this research to 
continue, the money must be raised. 

Aside from the headache of raising the annual budget, there is the 
difficulty of finding research personnel. Even if the Retina Founda- 
tion were financially able to match salaries paid by industrial re- 
search laboratories, it would, nevertheless, be unable to give our staff 
the kind of economic security which exists in industry. As we have 
no capital, there is no guaranty that we will still be in operation in, 
say, 6 months. Therefore, we can only attract selfless and devoted 
scientists into fundamental eye research. This factor severely limits 
the development of eye research as well as other medical research. 

Our biggest problem at the Retina Foundation is that of working 
space. Our laboratories extend over five floors in quarters so cramped 
and inadequate that considerable time and money had to be spent to 
make them usable. It is a help, when working at the Retina Founda- 
tion, to have either good legs or an excellent memory, because there 
is no elevator. To install an elevator in this old structure would be 
extremely expensive. Costly changes are inadvisable because the 
area where the Retina laboratories are located is part of a slum clear- 
ance program. We are, therefore, faced with the problem of reloca- 
tion within a short period of time. This means that in addition to the 
burden of raising $100,000 a year for operational expenses, we should 
raise between $500,000 and $1 million for new and adequate quarters. 
From my experience I am of the opinion that this cannot be done 
without Federal aid, and therefore the life of our organization now 
depends on whether or not Federal funds will be made available for 
the construction of medical research laboratories. 

If I have explained to you in some detail the particular situation of 
the Retina Foundation, it is because it is far from being an exceptional 
case. I hope this example illustrates to you the general pattern 
throughout the country in almost all fields of fundamental medical 
research. 

If favorable action is taken on bill S. 849, it will be a tremendous 
step in the right direction. Our hope is that with Federal assistance, 
medical research will gradually assume the stature and importance 
that it should have, with eye research receiving about 20 times the 
support it now receives. It is in this way that the best interests of 
our people could be served. 

Thank you for this opportunity to testify before you; I am indebted 
to Chairman Priest and to Mr. Layton for arranging to have me testify 
today instead of last week. 

The Cuarrman. Doctor, we appreciate very much your statement. 
It is an interesting statement. I think it is one that is extremely 
logical, both from your viewpoint, and from the viewpoint of what I 
think the committee is attempting to do with this legislation. 

I noted that you said—and I was interested in your statement—at 
the top of page 3, that the potentials, referring to the development of 
medical research, which it offers are breathtaking. I agree with you. 
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This encompasses the probable elimination of most of man’s dread 
diseases, including perhaps as much as 70 percent of the blinding dis- 
eases. That to me isa very challenging prediction. 1 am sure, on the 
basis of your great knowledge of the subject of eye diseases and blind- 
ness, that you feel entirely safe in predicting that as much as 70 percent 
of the blindness can be eliminated. 

Dr. Scuerens. I think that is a reasonable hope, Mr. Chairman. 
Only 19 percent of the present causes of blindness are either of here- 
ditary or accidental cause. The balance, we have reason to believe, 
could be eliminated with further research and adequate training in 
specialized techniques. 

The Cuamman. Doctor, may I ask this question: Has there been 
any appreciable progress made in research dealing with those persons 
who are born blind? What is the status of research that maakt have 
been done to help that particular group ? 

Dr. Scuerens. This is a very difficult problem, of course. There are 
certain types of cases where a baby is born blind, and where we have 
made definite progress. One, for instance, is the case of the premature 
babies who tend to get a disease called retrolenthal fibroplasia. This 
disease used to be very prevalent as little as 5 or 6 years ago. Nowa- 
days we have found that certain things that were done to a premature 
baby after he was born in order to keep him alive were actually hurting 
his eyes. By modifying these techniques, particularly by modifying 
the oxygen—the surplus of oxygen that we were giving those babies— 
we have been able to reduce the incidence of that disease very 
markedly. 

Other cases are due to an infectious disease of the mother. For 


instance, it has been found in recent years that German measles, which 
is a very innocuous, infectious disease, if affecting a pregnant mother, 
the child has every chance to be born with very marked ear and eye 
defects. By knowing that, it has been possible to reduce the number 
of cases, because it is very important to keep these pregnant mothers 
away from ging contacts with German measles. So these are two 


examples where blindness from birth has been helped. 

The CHarrman. I suppose that I am perhaps just a little more per- 
sonally interested in this testimony as of today, because yesterday I 
helped complete some arrangements for a visit to the Capitol here of 
a band consisting of 45 students from the Tennessee School for the 
Blind, which is in my congressional district. They will play a con- 
cert on the Capitol steps on Friday afternoon under the direction of 
a blind director, who is a very fine and sensitive musician. I am 
acquainted with that school. I have visited it. I know about its 
faculty. Of course, that is a teaching proposition, and that is not a 
research school at all, nor a treatment institution. It is a teaching 
school. But I was very happy to learn that arrangements had been 
completed for these 45 blind students to visit the Capitol and bring 
their band and play music here in the Capitol. 

As I understand it, and you will see if I have this association cor- 
rectly, you are a member of the faculty of Harvard. You are also 
director of the Retina Service in the Massachusetts Eye and Ear In- 
firmary. There is a close coordination, of course, but the Retina Foun- 
dation actually is independent, insofar as its organic organization is 
concerned either from Harvard or Massachusetts Eye and Ear In- 
firmary. 
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Dr. Scurrens. That is correct. 

The Cuamrman. It is an independent foundation. 

Dr. Scuerens. That is correct. 

The Cuatrman. I wanted to be sure that I had that relationship 
clearly established. 

I understand from other testimony and from conversations I have 
had that there is a very close working relationship all the way around 
between all three of the groups. Mr. Crockett was here last week, 
and he gave us some testimony about that close pattern of working 
relationships between various groups. 

Are there some other questions of Dr. Schepens ? 

The Cuarmman. Are there some other questions of Dr. Schepens? 

Mr. Roserts. Mr. Chairman, I have no questions, but I certainly 
share the chairman’s sympathetic understanding and interest in this 
subject, because the Alabama School for the Blind is located in the 
district which I have the honor to represent, and I have been 
acquainted with the work with the blind to some degree. 

1 want to simply add my compliments to the doctor for his state- 
ment. I feel I really missed something in not hearing all of it. 

I have wondered many times, Doctor—this is more in the nature of 
a comment than it is a question—if there is still a great deal of more 
or less hush-hush attitude about blindness. Is there still some of that 
among our people in that they don’t want to bring it out in the open 
to find out really what can be done about it? 

Dr. Scuerens. Not in Massachusetts. I think less and less else- 
where. The reason is that when a patient is dicharged blind from 
the hospital, he is immediately put in the hands of a social service 
worker specialized in the handling of that type of handicapped per- 
sons and oriented. Then, of course, there is a strong economic factor 
which will tempt them to go to the statehouse and bring in their 
certificate that they are blind, because they get abatements on income 
tax and certain other advantages. 

The State rehabilitation center will help them get a job or get 
organized into learning a new profesion. So that nowadays I think 
that tendency has, if not entirely disappeared, been very much dimin- 
ishing. 

Mr. Roserrs. I find that generally speaking these blind people 
make wonderful workers once they are trained. There is not the 
degree of absenteeism with them as there is with people who have 
their eyesight. I think that is true as you have experienced. 

Dr. Scnerens. I think it is very true. 

Mr. Roserts. That is all I have, Mr. Chairman. 

The Cuatrman. Mr. Hayworth? 

Mr. Hayworrn. I share the feeling of the other members of the 
committee in regard to the significance of the statement you have 
made. I am beginning to wonder how the term “fundamental re- 
search” is used. I thought I knew before these hearings started. 
But now it seems to me as though you have a different meaning. 
Could you clear that up? 

Dr. Scuerens. I think that is a well taken remark. The terms of 
applied versus fundamental or basic research are labels which are 
— with different connotations by different people or groups of 
people. 
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In this particular testimony I have assumed that fundamental re- 
search meant research for the increase of knowledge of very funda- 
mental processes in organs or tissues, without any regard for its po- 
tential usefulness in some disease. In other words, we do this research 
to find out how this particuar tissue operates or works or gets nourished 
or does not get nourished in certain cases of diseases without any 
regard to whether or not that is really a useful finding as of today. 

‘he reason why we call that tanktiqnembal is that if we could get 
together enough fundamental knowledge of how the human body 
actually functions, then the job of finding how it functions poorly, and 
the job of finding how we can correct it would be a relatively easy one 
because we would know what fails to click in a certain malfunction. 

I think the basic idea in fundamental research is an entire disregard 
tor immediate usefulness. It is just research which is for the increase 
of knowledge as to the normal or abnormal functioning of tissue or 
organs. 

r. Hayworru. Is that the kind of research you do? 

Dr. Scurerens. That is correct. 

Mr. Haywortu. You do not deal with specific diseases ? 

Dr. Scurrens. We do at the hospital. In the laboratories we are 
100 percent involved in the study of eye tissues without any regard 
for whatever application these studies may have in certain diseases. 
We just increase our capital of knowledge by doing those things. 

Mr. Hayworru. Undoubtedly, the putting up of buildings is only 
the first step, is it not, in help along this line? 

Dr. Scueprens. It is the first and also indispensable step. If we 
have no roof, we cannot start. But it is only one step. 

Mr. Hayworrn. There is also great need to see that these facilities 
are properly manned. 

Dr. Scuerens. That is correct. Here we sort of face a vicious 
circle. In our own institution we have no room to train people. Our 
function normally should be to supply adequately trained research 
workers to other laboratories. We can’t afford to do it, because there 
is no room. 

Mr. Haywortu. Thank you, Doctor. 

The Cuatrman. Doctor, back again to the question of funds that 
might be made available other than Federal funds that might be 
appropriated. In the field of heart and cancer there are two national 
associations that conduct fund raising campaigns each year rather 
extensively. There are one or two national associations for the blind. 
It has been my understanding—and I may not be correct in this—that 
most of their efforts are devoted toward rehabilitation and training 
programs. 

I wonder if there is any voluntary organization that solicits annually 
or at intervals funds for research such as you are doing at the Retina 
Foundation ? 

Dr. Scurrens. No, there is not. 

The CHamman. I had never heard of one, and I was just interested 
in knowing whether there was such a volunteer organization. In 
heart and cancer, the annual drives, I think, have been rather success- 
ful in raising funds. I was not sure whether there was one in this 
particular field or not. 

Dr. Scuerens. The closest thing, Mr. Chairman, which we have in 
this field are two relatively small organizations. One is called the 
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National Society for the Prevention of Blindness. They spend, I 
understand, most of their money for protection measures in plants and 
industry. They spend a very small number of dollars—a few tens of 
thousands—in research. 

The other is the National Council to Combat Blindness. They spend 
most of their money for research, but they don’t raise but fifty or sixty 
thousand dollars a year, which is just a drop in the bucket. 

The Cuarrman. Thank you, Doctor. I was interested in your 
statement that medical research has progressed beyond what you term 
the heroic age when great discoveries were made in some little attic 
laboratory by one devoted and concentrated researcher who spent most 
of his life and time in doing that sort of thing. I think you have aptly 
described the situation. Because of developments in physics and 
chemistry which, as you pointed out, have led to new tools of research, 
we have more or less left behind that heroic age of attic research. 

Are there any other questions? If not, Doctor, we deeply appreciate 
your appearance before the subcommittee. As chairman of the sub- 
committee, I am extremely hopeful that we will be able with the legis- 
lation before us to bring out a bill that will help not only the Retina 
Foundation, but many other research facilities across the country. 

We thank you for your presence here today, and your interest in 
this subject. 

Dr. Scnerens. Thank you, Mr. Chairman. 

The CuarrMan. Without objection, at this point in the record there 
will be inserted a letter from Dr. Glenn Gullickson, chairman of the 
committee on legislation, American Congress of Physical Medicine 
and Rehabilitation. 

(The letter is as follows :) 


AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION, 
Chicago, Ill., April 18, 1956. 
Hon. J. Percy PRIEsT, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 


Dear Str: The American Congress of Physical Medicine and Rehabilitation 
wishes to express its endorsement of S. 849, the Medical Research Act of 1955. 

Because the majority of the diseases cited in this bill are treated at some time 
by the procedures of physical medicine and rehabilitation, the members of the 
American Congress of Physical Medicine and Rehabilitation are cognizant of 
the challenge these diseases present to the medical profession and the extreme 
need for conquering these diseases. Research, both basic and applied, must be 
expanded and accelerated if these chronic and disabling diseases are to be con- 
quered. However, this cannot be accomplished unless facilities are available for 
the necessary research into the causes and methods of treatment of these diseases. 
This bill is to be highly recommended since it will provide for a well-supported 
and well-balanced program of research which will do much to provide the knowl- 
edge necessary to prevent and relieve suffering and prolong life. 

One provision of this excellent bill which the American Congress of Physical 
Medicine and Rehabilitation believes should not be included is the provision that 
schools of osteopathy are also to receive grants-in-aid for medical research. As 
applied to medicine, a cultist is one who in his practice follows a dogma, tenet, 
or principle based on the authority of its promulgator to the exclusion of demon- 
stration and scientific experience. Osteopathy is cultist hearing since it is still 
contended, as originally enunciated by the founder of osteopathy, Andrew Still, 
that osteopathy is a complete and independent method of healing, representing 
not only a difference in the method of treating disease, but a fundamental differ- 
ence in principle or conception of. the causation of disease. It has long been 
recognized by the medical profession that manipulation may be of great benefit 
in. certain conditions. However, osteopathy does not restrict its therapeutic 
claims to those conditions for which there is a scientific basis for manipulative 
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treatment .but rather has attempted to erect a new theory of health and disease 
on imaginary pathology and unproven physiological hypotheses. Until the osteo- 
paths state that they no longer adhere to their theories of the causation of dis- 
ease and method of treatment, osteopathy must continue to be considered as a 
cult. 

It is the position of the American Congress of Physical Medicine and Rehabili- 
tation that the inclusion of schools of osteopathy in this bill would be detrimental 
to the expressed purpose of the bill to provide grants-in-aid to institutions com- 
petent to engage in research. The sectarian practitioners of osteopathy are not 
competent to engage in scientific medical research because their basic philosophy 
of the causation and treatment of disease is unscientific being based as it is 
upon dogma rather than verifiable scientific methods of research. Furthermore, 
the Federal Government should not be placed in the position of furthering 
cultist healing in the United Ctates to the eventual detriment of the health of 
its citizens. 

The American Congress of Physical Medicine and Rehabilitation wishes to 
urge the Committee on Interstate and Foreign Commerce to act favorably on 
this most needed legislation after deleting from the bill the inclusion of schools 
of osteopathy. 

Very truly yours, 
GLENN GULLICKSON, Jr., M. D., 
Chairman, Committee on Legislation; 
University of Minnesota Medical Center, Minneapolis, Minn. 


The Cuaiman. That is written on behalf of the American Congress 
on Physical Medicine and Rehabilitation. 

The subcommittee will stand adjourned with the reminder that 
there is an executive session of the full committee today at 11 o’clock. 

This closes the public hearings on S. 849. 

(The following material was submitted for the record :) 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington 25, D. C., May 6, 1955. 
Hon J. Percy Priest, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, 
Washington 25, D.C. 


My Dear Mr. CHAIRMAN: This is in-reply to your recent letters requesting 
the views of the Bureau of the Budget on H. R. 3459, a bill to provide assistance 
to certain non-Federal institutions for construction of facilities for research in 
crippling and killing diseases such as cancer, heart disease, poliomyelitis, nervous 
disorders, mental illness, arthritis and rheumatism, blindness, cerebral palsy, 
and muscular dystrophy, and for other purposes, and H. R. 4114, a similar bill. 

The proposed legislation. would amend the Public Health Service Act by 
adding a new title authorizing a 3-year program of grants to universities and 
other agencies to aid in the construction, remodeling, or equipping of research 
facilities. The bills would authorize appropriations of $30 million for each 
of the 3 years. 

The report of the Department of Health, Education, and Welfare contains de- 
tailed comments on the provisions of the bills. We also wish to emphasize the im- 
portance of determining future needs for medical research facility construction 
in the context of the then prevailing budget policies and the competing needs not 
only for other research construction but also for the conduct of research and for 
the training of scientists in all areas. In this regard the. possible implication 
that $90 million represents the appropriate level of Federal expenditures for 
construction of medical research facilities in the next 3 years is undesirable. 

As the Department of Health, Education, and Welfare repert points out, 
the Surgeon General now has broad authority for construction grants for medical 
research facilities without a statutory time limitation. In this regard it should 
be noted that grants totaling $22 million to assist in the construction of cancer 
and heart research facilities were made under this authority in fiscal years 
1948, 1949, and 1950. These proposals, if amended in line with the suggestions 
of the Department of Health, Education, and Welfare, would substitute gen- 
eral grant authority for the present disease category grant authority and would 
provide for a statutory matching requirement. 
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Legislation providing for noncategorical grants and a statutory matching re 
quirement would represent an improvement in existing authority. However, 
in view of present budget stringencies and the fact that authority exists to provide 
for such urgent needs as might arise, we would recommend that this legisla- 
tion not be given favorable consideration at this time. 


Sincerely yours, 
DONALD R. BELCHER, Assistant Director. 





EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington 25, D. C., July 27, 1955, 
Hon. J. Percy PRIEsT, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington 25, D. C. 

My Dear Mr. CHAIRMAN: This is in response to your letter of July 21, 1955, 
requesting the views of the Bureau of the Budget on S. 849, a bill to provide 
assistance to certain non-Federal institutions for construction of facilities for 
research in crippling and killing diseases such as cancer, heart disease, polio- 
myelitis, nervous disorders, mental illness, arthritis and rheumatism, blindness, 
cerebral palsy, tuberculosis, multiple sclerosis, epilepsy, systic fibrosis, and mus- 
cular dystropy, and for other purposes. 

This bill, as passed by the Senate, is very similar to H. R. 3459 and H. R, 
4114 on which we commented in our letter of May 6, 1955. For the most part, 
the differences between the Senate passed bill and the two House bills are of a 
technical nature, 

S. 849 mentions additional diseases, i. e., tuberculosis, multiple sclerosis, epi- 
lepsy, and cystic fibrosis, not specifically identified in the House bills. It also 
clarifies section 702 by the addition of the word “public” in describing eligible 
institutions. Similarly, section 705 authorizes the same compensation and allow- 
ances for the proposed National Council on Medical Research Facilities as are 
available to the other advisory councils to the National Institutes of Health. 8. 
849 adds Puerto Rico, the Virgin Islands, Alaska, and Hawaii to regions desig- 
nated in section 705 (c). S. 849 also eliminates consideration of grants made in 
prior years in the calculation of grants to the regions. Unlike H. R. 3459 and 
H. R. 4114 which require the Surgeon General to make all council approved grants 
and in the amount approved by council 8S. 849 authorizes such grants on the rec- 
ommendation of the council and gives the Surgeon General some discretion in 
determining the appropriate amount. From an administrative point of view, the 
latter is to be preferred. 

As was stated in our letter of May 6, 1955, and the Department of Health, 
Education, and Welfare’s letter of April 27, 1955, this proposal would not add 
to the authority of the Surgeon General in this area but rather would consoli- 
date the present categorical authority and provide statutory allocation and 
matching requirements. In this respect, the legislation represents an improve- 
ment in existing legislation. Your attention, however, is invited to the com- 
ments in the report of the Department of Health, Education, and Welfare on 
this bill relating to the proposed regions and the need for integration of the new 
grant provisions and existing grant authority with which we concur. 

In summary, we agree that in several respects this legislation would result 
in an improvement in existing authority. However, in view of present budget 
stringencies and the fact that authority exists to provide for such urgent needs 
as might arise, we would recommend that this legislation not be given favorable 
consideration at this time. 


Sincerely yours, 
Percy RApPpAport, Assistant Director, 





TREASURY DEPARTMENT, 
Washington, D. C., May 26, 1955. 
Hon. J. Percy PRIEst, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

My Dear Mr. CuarrMAN: Reference is made to your letter requesting com- 
ments of the Treasury Department on H. R. 3459, a bill to provide assistance to 
certain non-Federal institutions for construction of facilities for research in 
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crippling and killing diseases such as cancer, heart disease, poliomyelitis, nervous 
disorders, mental illness, arthritis and rheumatism, blindness, cerebral palsy, and 
muscular dystrophy, and for other purposes. 

The bill would authorize a program of grants-in-aid to accredited and nonprofit 
universities and schools of medicine, dentistry, and osteopathy, hospitals, labora- 
tories, and other nonprofit institutions for the purpose of defraying the cost of 
construction of facilities or the installation of equipment needed to conduct re- 
search into the causes of and possible cures for such diseases. There would be 
authorized to be appropriated for the fiscal year ending June 30, 1956, and the 2 
succeeding fiscal years not to exceed $30 million for the purpose of making grants- 
in-aid for the purposes of the bill. A National Council on Medical Research 
Facilities would be created in the Public Health Service, of which the Surgeon 
General would be Chairman, to act upon applications for grants-in-aid. 

The proposed legislation is not of primary concern to the Treasury Department 
and we are not in a position to comment on its general merits. However, since 
substantial expenditures would be involved, it is suggested that the proposed 
program should be most critically reviewed to determine whether it is necessary 
and justified in the light of the need for continued efforts to reduce Government 
outlay. 

In the event the bill is enacted, it is assumed the intent is that disbursements 
would be accomplished through the central disbursing facilities, which have been 
established in the Treasury Department and which are now utilized in making 
disbursements for agencies of the Department of Health, Education, and Welfare 
as well as most of the remainder of the civilian agencies of the executive branch. 

The Department has been advised by the Bureau of the Budget that there is 
no objection to the submission of this report to your committee. 

Very truly yours, 
M. B. Foisom, 
Acting Secretary of the Treasury. 


TREASURY DEPARTMENT, 
Washington, D. C., May 26, 1955. 
Hon. J. Percy Priest, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.-C. 

My Dear Mr. CHAIRMAN: Reference is made to your letter requesting com- 
ments of the Treasury Department on H. R. 4114, a bill to provide assistance to 
certain non-Federal institutions for construction of facilities for research in 
crippling and killing diseases such as cancer, heart disease, poliomyelitis, neryous 
disorders, mental illness, arthritis and rheumatism, blindness, cerebral palsy, and 
muscular dystrophy, and for other purposes. 

The bill would authorize a program of grants-in-aid to accredited and nonprofit 
universities and schools of medicine, dentistry, and osteopathy, hospitals, labora- 
tories, and other nonprofit institutions for the purpose of defraying the cost of 
construction of facilities or the installation of equipment needed to conduct 
research into the causes of and possible cures for such diseases. There would 
be authorized to be appropriated for the fiscal year ending June 20, 1956, and 2 
succeeding fiscal years not to exceed $30 million for the purpose making grants- 
in-aid for the purposes of the bill. A National Council on Medical Research 
Facilities would be created in the Public Health Service, of which the Surgeon 
General would be Chairman, to act upon applications for grants-in-aid. 

The proposed legislation is not of primary concern to the Treasury Department 
and we are not in a position to comment on its general merits. However, since 
substantial expenditures would be involved, it is suggested that the proposed 
program should be most critically reviewed to determine whether it is necessary 
and justified in the light of the need for continued efforts to reduce Government 
outlay. 

In the event the bill is enacted, it is assumed the intent is that disbursements 
would be accomplished through the central disbursing facilities, which have been 
established in the Treasury Department and which are now utilized in making 
disbursements for agencies of the Department of Health, Education, and Welfare 
as well as most of the remainder of the civilian agencies of the executive branch. 

The Department has been advised by the Bureau of the Budget that there is 
no objection to the submission of this report to your committee. 

Very truly yours, 
M. B. Forsom, 
Acting Secretary of the Treasury. 
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DEPARTMENT OF THE NAVY, 
OFFICE OF THE JUDGE ADVOCATE GENERAL, 
Washington 25, D. C., May 2, 1955. 
Hon. J. Percy Priest, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, 
Washington 25, D. C. 


My Dear Mr. CHAIRMAN: Your request for comment on the bill H. R. 3459, 
to provide assistance to certain non-Federal institutions for construction of 
facilities for research in crippling and killing diseases such as cancer, heart 
disease, poliomyelitis, nervous disorders, mental illness, arthritis and rheuma- 
tism, blindness, cerebral palsy, and muscular dystrophy, and for other purposes, 
has been assigned to this Department by the Secretary of Defense for the prep- 
aration of a report thereon expressing the views of the Department of Defense. 

The purpose of this measure is to amend the Public Health Service Act to 
authorize construction of facilities through grants-in-aid to schools and universi- 
ties engaged in research in the aforementioned diseases. 

In view of the fact that none of these research functions are assigned primarily 
to the armed services, the Department of Defense makes no comment or recom- 
mendation with respect to the enactment of H. R. 3459. 

This report has been coordinated within the Department of Defense in ac- 
cordance with procedures prescribed by the Secretary of Defense. 

The Department of the Navy has been advised by the Bureau of the Budget 
that there is no objection to the submission of this report on H. R, 3459 to the 
Congress. 

For the Secretary of the Navy. 

Sincerely yours, 
Ira H. Nunn, 
Rear Admiral, USN, 
Judge Advocate General of the Navy. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington D. C., April 27, 1955. 
Hon. J. Percy PRIEstT, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 

Dear Mr. CHAIRMAN: This letter is in reply to your requests of February 5 
and 21, 1955, for reports on H. R. 3459 and H. R. 4114, identical bills, to provide 
assistance to certain non-Federal institutions for construction of facilities for 
research in crippling and killing diseases such as cancer, heart disease, poliomye- 
litis, nervous disorders, mental illness, arthritis and rheumatism, blindness, cere- 
bral palsy, and muscular dystrophy, and for other purposes. 

The bills would amend the Public Health Service Act by adding a new title— 
Title VII—Medical Research Facilities—authorizing a 3-year program of Fed- 
eral grants to universities and other nonprofit institutions to aid in the con- 
struction, remodeling, or equipping of research facilities. Annual appropriations 
of $30 million would be authorized for this purpose. 

The Surgeon General now has authority to make such grants under the broad 
provisions of section 433 (a) of the Public Health Service Act, which reads in 
part (italics supplied) : ‘“‘Where an institute has been established under this part, 
the Surgeon General shall carry out the purposes of section 301 with respect 
to the conduct and support of research relating to the disease or diseases to 
which the activities of the institute are directed (including grants-in-aid for 
drawing plans, erection of buildings, and acquisition of land therefor), through 
such institute and in cooperation with the national advisory council established 
or expanded by reason of the establishment of such institute.” Funds were ap- 
propriated in the fiscal years 1948, 1949, and 1950 for grants for cancer research 
facilities and for fiscal 1950, for heart research facilities. The total amount of 
these prior appropriations was $22 million. 

The bills would not, therefore, add to the existing authority of the Surgeon 
General to make grants for the construction of : esearch facilities. Rather, for 
a 3-year period the bills would provide a paraliel authorization for such con- 
struction grants and spell out in the law certain requirements, standards, and 
procedures, some of which could be established administratively under existing 
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law and some of which could not. The significant differences between the pres- 
ent and the proposed authorizations are discussed separately below. 

First, the proposed new title VII does not contemplate categorical grants 
through the various research institutes, as under the present authorization. 
Rather, it proposes a consolidated authorization covering facilities for research 
into any of the “crippling and killing diseases.” Accordingly, the bills would 
create a new National Council on Medical Research Facilities to review and 
recommend action on all applications for construction grants. This new council 
would be composed of one representative of each of the component institutes of 
the National Institutes of Health ; one additional member experienced in the plan- 
ning, construction, or administration of medical research facilities; and the 
Surgeon General, who would serve as Chairman of the Council. We believe this 
consolidated authority, with a single reviewing Council, is preferable to the 
present categorical authorization in section 483 (a) of the Public Health Service 
Act. 

Second, the proposed new section 705 (c) would divide the States into four 
statutory regions and would require that, with certain modifications, research 
construction grants under the proposed new title to any region, when added to 
prior research construction grants made by the Surgeon General in the past, 
“shall be approximately equal to the corresponding sum for each of the other 
regions.” Although we are in agreement with the principle that geographical 
balance is one of several criteria to be considered in the administration of Federal 
grant appropriations, we believe that this provision of the bills, as presently 
worded, is entirely too rigid and might seriously hamper the Surgeon General 
and the Council in achieving the optimum distribution of grant funds. We would 
not object, however, to inclusion of a statutory requirement that geographical 
balance be included as one of the factors to be considered in the review of appli- 
cations for grants. 

Third, a grant made pursuant to the proposed title VII could not exceed one- 
half the construction cost of the research facility. Under the present authori- 
zation there is no statutory limitation of the proportion of construction costs that 
may be covered by the Federal grant. We believe that some statutory matching 
requirement is desirable for any Federal construction grant program. We have 
some reservations, however, as to the desirability of a flat 50 percent limitation. 
It might be preferable to permit grants up to two-thirds of construction costs, as 
under the Hospital Survey and Construction Act, particularly if geographical 
balance of facilities is to be a major objective of such grants. It should also be 
noted that the term “construction” is so defined in the bills as to exclude the 
cost of acquisition of land, which may be included under the present authoriza- 
tion. We believe the limited definition in the bills is preferable to the existing 
provision in this respect. 

Fourth, under the provisions of the proposed section 706 (b), the Surgeon 
General “shall make a grant-in-aid” if the Council approves the application. This 
language would appear to leave no discretion with the Surgeon General. Under 
the present authorization, construction grants can be made by the Surgeon Gen- 
eral “in cooperation with the national advisory council,” and the present provi- 
sion relating to research project grants, while requiring the prior recommenda- 
tions of the Council, still leaves the final determination to the Surgeon General. 
We believe that this provision of H. R. 3459 and H. R. 4114 should be amended 
so as to authorize, but not require, the Surgeon General to make grants recom- 
mended by the Council. 

Finally, the construction grant authorization proposed in H. R. 3459 and H. R. 
4114 includes a statutory time limit of 3 years and specific appropriations author- 
izations of $30 million annually. The present authority is a continuing authoriza- 
tion with no specified appropriations ceiling. In our opinion such statutory limi- 
tations or specifications are not necessary or desirable. Appropriations for 
Federal aid to medical research must be considered each year on the basis of the 
general Federal budgetary situation and of the relative importance of various 
health needs. In particular, the need for research facilities must be balanced 
against other research needs. In our opinion, continued Federal assistance in the 
form of project grants and research fellowships is the paramount medical re- 
search need at this time. In the light of all the relative priorities of need in 
the health field in general, and in the field of medical research in particular, we 
are unable to concur in the implication of H. R. 3459 and H. R. 4114 that annual 
appropriations of $30 million for construction grants alone are necessarily 
justifiable for the next 3 fiscal years. We would recommend that this provision 
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of the bills be amended so as to provide a continuing authorization with no an- 
nual appropriation figure specified. 

In summary, we are in agreement with certain provisions of the bills which 
clarify and improve existing authority for the construction of research facilities. 
However, we strongly recommend amendments to authorize the Surgeon General 
to make the grants upon recommendation of the Council, and amendments to 
provide a continuing consolidated authorization, without specification of annual 
appropriations and without a rigid formula for geographical equalization grants. 
If the bills were so amended, we would further recommend that they include 
provisions rescinding the present research construction grant authorization con- 
tained in section 483 (a) of the Public Health Service Act. 

The Bureau of the Budget advises that it perceives no objection to the submis- 
sion of this report to your committee. 

Sincerely yours, 
ROswWELt B. Perkins, Acting Secretary. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, July 27, 1955. 
Hon, J. Percy PRIEsT, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 


Dear Mr. CHAIRMAN: This letter is in response to your request of July 21, 
1955, for a report on S. 849, a bill to provide assistance to certain non-Federal 
institutions for construction of facilities for research in crippling and killing 
diseases such as cancer, heart disease, poliomyelitis, nervous disorders, mental 
illness, arthritis and rheumatism, blindness, cerebral palsy, tuberculosis, multi- 
ple sclerosis, epilepsy, cystic fibrosis, and muscular dystrophy, and for other 
purposes. 

S. 849, as introduced, was identical with H. R. 3459 and H. R. 4114, with re- 
spect to which we submitted a report to your committee on April 27, 1955. 
Therefore, our comments in this letter will be directed toward the Senate amend- 
ments to the original bill and the relationship of these amendments to the views 
expressed by this Department in our report on H. R. 3459 and H. R. 4114. 

We concluded our report on these House bills as follows: 

“In summary, we are in agreement with certain provisions of the bills which 
clarify and improve existing authority for the construction of research facili- 
ties. However, we strongly recommend amendments to authorize the Surgeon 
General to make the grants upon recommendation of the Council, and amend- 
ments to provide a continuing consolidated authorization, without specification 
of annual appropriations and without a rigid formula for geographical equaliza- 
tion grants. If the bills were so amended, we would further recommend that they 
include provisions rescinding the present research-construction-grant author- 
ization contained in section 433 (a) of the Public Health Service Act.” 

As passed by the Senate, S. 849 includes our recommended amendment relating 
to the discretionary authority of the Surgeon General in the approval of grant 
applications. 

Another amendment modifies the original provision for regional equaliza- 
tion of grants by eliminating grants made in prior fiscal years from the cal- 
culation of the total grants to any region. We believe that the amended pro- 
vision is an improvement over the original provision, but we still do not favor 
the formula approach to regional equalization because it would be undesirably 
rigid. Apart from the substantive principle involved, the requirement that 
“the sum of the grants made to any region shall be approximately equal to 
the corresponding sums for each of the other regions’ might present administra- 
tive difficulties. A more workable arrangement, assuming some statutory formula 
for equalization, would be to allot each appropriation equally (within the 20 
percent leeway already allowed in the bill) among the four regions, so that 
grants to applicants in each region may be processed independently of applica- 
tions and grants in other regions. This would avoid any possibility that lack of 
sufficient approvable applications from research institutions in one region, or 
delay in their submission or approval, might limit the total amount of grants to 
institutions in other regions, or delay the making of grants on approved applica- 
tions. 

Among the other Senate amendments are: The extension of eligibility to ap- 
plicants in the several Territories, the provision of an alternate for each mem- 
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ber of the Council, and the inclusion of a specific provision for the compensa- 
tion and allowances of Council members. These amendments are all acceptable 
to this Department. 

Although the bill as passed by the Senate is improved in several aspects by 
Senate amendments, no provision has been made for the integration of the new 
grant provisions with the present grant provisions of the Public Health Service 
Act. We would therefore reiterate our recommendation for further amendments 
to provide a continuing consolidated authorization, without specification of 
annual appropriations and without a rigid formula for the equalization of 
grants among geographical regions. 

We would be glad ‘to submit draft language to carry out the above sugges- 
tions, as well as to perfect certain other provisions in the bill, should the com- 
mittee desire us to do so. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 


Sincerely, 
OvetA CuLP Hossy, Secretary. 


DEPARTMENT OF LABOR, 
OFFICE OF THE SECRETARY, 
Washington, April 10, 1956. 
Hon. J. Percy Priest, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

DeaR CONGRESSMAN Priest: This is with further reference to your request 
for my comments on 8. 849, a bill to provide assistance to certain non-Federal 
institutions for construction of facilities for research in crippling and killing 
diseases such as cancer, heart disease, poliomyelitis, nervous disorders, mental 
illness, arthritis and rheumatism, blindness, cerebral palsy, tuberculosis, multi- 
ple sclerosis, epilepsy, cystic fibrosis, and muscular dystrophy, and for other 
purposes. 

The bill would add a new title to the Public Health Service Act authorizing 
grants-in-aid to accredited public and other nonprofit hospitals, schools, und 
institutions for construction of research facilities and for purchase and in- 
stallation of equipment. 

The general objectives of this legislation, to provide assistance to local re- 
search in the causes and cures of crippling and killing diseases, are commend- 
able. I prefer to leave comment, however, on the specific provisions of this 
bill to the Department of Health, Education, and Welfare, the agency most 
directly concerned with the administration of the program. 

I note, however, that this bill contains no provision affording labor-standards 
protection to the workers who will be employed in construction of health and 
educational facilities which under the terms of the bill would be financed by 
Federal grants. Labor standards for construction financed with this kind of 
assistance are now contained in title VI of the Public Health Service Act, 
relating to construction of hospital and medical facilities. The construction 
of health facilities under direct Federal contract is, of course, subject to the 
prevailing wage standards of the Davis-Bacon Act and to the Federal 8-hour 
laws requiring the payment to laborers and mechanics of not less than time 
and one-half for work in excess of 8 hours a day. Similar provisions are con- 
tained in title III of the Defense Housing and Community Facilities Act cf 
1951, pertaining to construction financed in whole or in part by Federal funds. 
Duties with respect to these and related labor-standards provisions are given 
to the Secretary of Labor by Reorganization Plan No. 14 of 1950 and section 2 
of the Copeland Act, as amended. 

As a matter of principle, this Department would favor the inclusion in this 
bill of provisions which would secure laborers and mechanics the payment of 
not less than the prevailing wage rates in the locality as determined by the 
Secretary of Labor in accordance with the Davis-Bacon Act and not less than 
time and one-half for overtime work in excess of 8 hours in a day or 40 hours 
in a week, together with appropriate provisions for application of Reorganiza- 
tion Plan 14 and Copeland Act authority. Your committee may wish to con- 
sider an amendment along these lines. Suggested language that might be suit- 
able for the purpose is enclosed. You will note that its inclusion of a 40-hour 
weekly limit on work at straight-time pay, which is consistent with the Fair 











132 NON-FEDERAL HEALTH RESEARCH FACILITIES 


Labor Standards Act and the Walsh-Healey Public Contracts Act, would pre- 
vent the practice, which some contractors have adopted under the existing 8- 
hour laws, of working employees a 56-hour week of seven 8-hour days without 
overtime payment. 

The Bureau of the Budget advises that it has no objection to the submission 
of this report. 

Sincerely yours, 
JAMES P. MITCHELL, Secretary of Labor. 


SUGGESTED LANGUAGE FOR AMENDMENT OF 8. 849 
LABOR STANDARDS 


(a) All laborers and mechanics employed by contractors or subcontractors in 
the performance of construction work financed with the assistance of any grant 
of Federal funds under the provisions of this act shall be paid wages at rates 
not less than those prevailing on similar construction in the locality as deter- 
mined by the Secretary of Labor in accordance with the Davis-Bacon Act, as 
amended (40 U. S. C. 276a—-276a—5), and every such employee shall receive com- 
pensation at a rate not less than one and one-half times his basic rate of pay for 
all hours worked in any workweek in excess of eight hours in any workday or 
forty hours in the workweek, as the case may be. The Surgeon General shall 
not approve such grant of Federal funds without first obtaining adequate as- 
surance that these labor standards will be maintained upon the construction 
work. 

(b) The Secretary of Labor shall have, with respect to the labor standards 
specified in subsection (a) of this section, the authority and functions set forth 
in Reorganization Plan Numbered 14 of 1950 (15 F. R. 3176, 64 Stat. 1267, 5 
U. S. C. 183Z-15) and section 2 of the Act of June 13, 1934, as amended (48 Stat. 
948, as amended; 40 U. S. C. 276c). 





CONGRESS OF THE UNITED STATES, 
HOUSE OF REPRESENTATIVES, 
OFFICE OF THE MAJoriry LEADER, 
Washington, D. C., May 2, 1956. 
Hon. J. Percy Priest, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Dear Percy: I am enclosing a letter which I have received from a very out- 
standing doctor in Greater Boston, Dr. Freddy Homburger, director of Tufts 
University School of Medicine (cancer research and cancer control unit) who, 
as you will note, writes me in favor of 8S. 849. This bill has passed the Senate 
and is now before your committee. It is a most deserving bill, the passage of 
which could make a marked contribution towards a solution of the human 
illnesses mentioned therein. 

I sincerely hope that your committee, in the near future, will report this bill 
out favorably. I will appreciate it if you will advise me as to the present status 
of the bill in your committee, and the chances of its consideration. If and when 
hearings are held, I will further appreciate it if you will insert Dr. Homburger’s 
letter in the hearings, and also record me in favor of the bill. 

With kind personal regards, I am 

Sincerely yours, 
J. W. McCormack. 





Turts UNIVERSITY SCHOOL OF MEDICINE, 
Boston, Mass., April 18, 1956. 


Congressman JoHN R. McCorMAckK, 
House Majority Leader, 
Capitol, Washington, D. O. 

DEAR CONGRESSMAN McCorMackK: I enjoyed very much seeing you again, “if 
only for a short moment, and I am pleased that you expressed interest in the 
various pending bills which intend to provide money for the construction ef 
medical research facilities. 
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I am particularly referring to S. 849 which is at present being reviewed in 
committee. During my visit in Washington I realized that most of the intended 
purposes of several pending bills which provide funds for construction of re- 
search facilities could be accomplished by rapid passage of 8. 849 and possibly 
including amendments providing also for long-term support of teaching and 
research. I also learned that every major national medical organization is sup- 
porting this bill. I hope that it will be possible for you to use your influence as 
House majority leader and your superb skill in handling such matters so that 
8S. 849 will become law soon enough for the money which it provides to be 
appropriated. 

The reason for my interest in this matter is very simple. We at Tufts Uni- 
versity School of Medicine and the Holy Ghost Hospital have been developing 
cancer research and medical research on problems of the aged at a rapid pace 
and for the benefit of our patients and the community in general. For years we 
have been laboring under severe restrictions of space and insufficient funds be- 
cause we depend heavily upon Federal support in these matters. I have been 
instructed by the Mother Superior of the Holy Ghost Hospital to inquire from 
the United States Public Health Service regarding the availability of construc- 
tion funds for research laboratories, which could be matched by private funds 
available to the hospital. Tufts University School of Medicine also has applied 
for construction funds for various research purposes. However, since 1948 no 
research construction money has been available, and there is by now a shameful 
inadequacy of laboratories throughout the country, but especially in Massacht: 
setts where so much of medical research is being done. 

I know, therefore, that you share our urgent interest in this matter and nope 
that you will be able to help the advancement of medical research through your 
legislative power and skill. 

Sincerely yours, 
FrepDDY HoMBurGeER, M. D. 


STATEMENT OF Dr. FRANCIS M. Forster, DEAN AND PROFESSOR OF NEUROLOGY, 
GEORGETOWN UNIVERSITY MEDICAL SCHOOL 


I am Dr, Francis M. Forster, dean and professor of neurology at Georgetown 
University Medical School, the president-elect of the American Academy of 
Neurology, and a member of the National Committee for Research in Neuro- 
logical Disorders. I am testifying in favor of bill S. 849, the act to provide 
assistance for Construction of facilities for research in crippling and killing 
diseases. 

The primary functions of medical schools are teaching of undergraduate and 
graduate students in medical programs, the development of research, and the 
rendering of service in the community. The research is one of the most im- 
portant facets of the activities of a medical school because neither service to 
the community, nor teaching, can be at the top level of efficiency unless the 
institution is engaged in research. Research, however, is the most difficult 
item to support from the university budget. This is because the medical schools 
and hospitals already are drains on the university budgets from the teaching 
and service standpoints, without adding the full impact of the research require- 
ments to this already growing deficit. Moreover, it is most difficult for a uni- 
versity to see its way clear to expending its capital assets for construction for 
research and this compounds the difficulties. 

The present supremacy of American medicine is due in large part to the 
development of keen investigative interest on the part of the faculties and, 
indeed, even the medical students in this country. The supremacy of medical 
education here is quite obvious, for the previously established pattern of Amer- 
ican students going abroad to complete their training has now been reversed 
and it is the foreign graduates who are coming to our shores to obtain their 
final stages in maturation and education. This is due to the impact of research 
in our medical schools. 

In testifying in favor of this bill, I would like to state examples in my own 
field of comnetence, that is the field of neurology. Neurology is a recently 
reorganized field and there have been many great advances made. An example 
of this is the advances made in the treatment of epilepsy. In 1936 there were 
only 2 drugs available for the treatment of epilepsy, both far from being en- 
tirely satisfactory and neither of them much help in the treatment of petit mal 
epilepsy that occurs in children. Since 1937, the beginning period of the re- 
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organization of neurology, there have been at least 10 drugs evolved which are 
outstanding for use in the treatment of epilepsy. It is now possible to carry 
85 to ¥0O percent of the patients with epilespsy, free of seizures and thus re- 
habilitating them for their life’s work. This is still not ideal because some pa- 
tients are uncontrolled and, therefore, the advance in research must continue. 

On the other hand, there are many areas in the neurological field, where we 
are still working in the dark with regard to treatment. Examples of this are 
in multiple sclerosis and in the complete treatment of the patient with cerebral 
vascular accidents—the so-called strokes. The mention of these few indicate 
the great need for research in the many aspects of neurology. 

When there is a need for research, there are two factors which are necessary, 
the men and the environment. In regard to the men who undertake research, 
great advances have been made and these have been made possible largely 
throught the wisdom and generosity of Congress. In my own field of neurology, 
Congress established the training grants in neurology and the first of these 
was activated on July 1, 1953. As a result of the programs activated under 
the appropriations of Congress for the training of neurologists, there have been 
81 new faculty members added in the medical school in the field of neurology. In 
addition to this there has been a sharp increase in the number of resident physi- 
cians entering this field. The young man going into neurology today is not in- 
terested in merely the practice of his field, but is also well inculcated with an 
appreciation and desire to enter into research. .We still do not have enough 
men available for research but at least a good beginning has been made and 
almost entirely because of the wisdom and generosity of Congress. 

The second factor in research therefore is the environment. In most of the 
institutions with departments of neurology, they have been organized or re- 
organized and the manpower has been increased, but there is an acute shortage 
of space. If I might point to my own school, Georgetown University, the de- 
partment of neurology was established at the hospital long after the hospital 
and the medical school were built and therefore, has operated in makeshift 
space. We have one laboratory which is borrowed from another department 
and carried out in this laboratory are the basic investigations in the function or 
physiology in the nervous system, the pathology of the nervous system, and some 
of our studies in the biochemistry of the nervous system. The biochemists are 
tripping over the wires of the equipment used by the neurophysiologists. While 
it is good to have research workers in continuous fields rubbing shoulders for 
the dissemination of ideas, this can be carried to a point of decreased return. 
Ours is not an isolated example but merely points out the situation that exists 
in most medical schools. 

My colleagues of the American Academy of Neurology and my colleagues on the 
Joint Committee for the National Committee on Research for Neurological 
Disorders, all believe this is a very wise and farsighted bill that Congress is 
considering. We believe that America can only hold its preeminence in the 
medical field by further investigations and further work, and request that Con- 
gress continue its support for research for the development, not only of re- 
search, but of men, and to give those men in research the proper environment 
for the maximum efficiency of their activities. 


STATEMENT OF Dr. C. D. Sworr, CHATRMAN, DEPARTMENT OF PUBLIC RELATIONS, 
AMERICAN OSTEOPATHIC ASSOCIATION 


S. 859 expressly authorizes Federal grants to aid in the construction of non- 
Federal research facilities to schools of medicine, dentistry, and osteopathy, 
and otber nonprofit institutions willing and competent to undertake needed 
research projects. 

Inasmuch as there is an essential interrelationship between the research and 
teaching missions of schools providing basic and advanced training of physicians, 
dentists, and public health specialists, we urge expansion of the pending bill 
to include assistance for construction of training facilities, in substance as 
provided in H. R. 5940 as favorably reported by this committee during the 81st 
Congress, also as recommended in the President’s Health Message of January 
26, 1956 translated in the form of H. R. 9013 and H. R. 9014 now pending before 
the committee, which expressly authorize Federal grants-in-aid for construction 
of new or improved facilities for research or teaching to schools of medicine, 
osteopathy, public health, and dentistry, and other nonprofit institutions, and 
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establish a National Advisory Council on Medical Research and Teaching Facili- 
ties to be selected in part “from among leaders in the fields of medical, osteo- 
pathatic, dental, or public health research or education.” 

We share the hope expressed by the chairman of this subcommittee in his 
opening statement that this legislation as finally enacted will “stimulate con- 
tributions from private sources and from State and local governments for the 
construction of non-Federal research and training facilities.” 

The American Osteopathic Association allocates funds to the limit of its 
ability, some $60,000 annually in recent years, for research in osteopathic insti- 
tutions. The chairman of the Bureau of Research of the American Osteopathic 
Association in his annual report of July 1954, states: “One of the major prob- 
lems in establishing research programs in osteopathic institutions is lack of 
space that can be assigned for for this purpose. There is also the problem of ac- 
cumulation of the basic equipment to convert such space, when found, into a re- 
search laboratory.” 

According to a tabulation made by the Department of Health, Education, and 
Welfare, based on research construction needs submitted by applicants to the 
National Institutes of Health, January 1954, the osteopathic colleges require 
an average of 26,000 additional square feet per college for research facilities 
for which funds are not available. The tabulation, which was incorporated 
in the hearings on this bill before the Senate Committee, included research 
construction needs of medical, osteopathic, and dental colleges. 

Testifying before the Subcommittee on Health and Science of the House Com- 
mittee on Interstate and Foreign Commerce, with reference to the medical 
educational facilities bill, H. R. 4743, in connection with which he offered amend- 
ments which we reiterate, on June 17, 1955, Dr. J. S. Denslow, director of re- 
search affairs, Kirksville College of Osteopathy and Surgery, and secretary- 
treasurer of the American Association of Osteopathic Colleges, pointed out that 
a survey of the demonstrable needs of the 6 osteopathic colleges for additional 
teaching space, conducted in November of 1954, showed needs in excess of 182,500 
square feet for which funds were not available to proceed with the construc- 
tion. 

There are six colleges of osteopathy and surgery, all nonprofit, tax exempt, 
approved by the American Osteopathic Association,.¢he—¥Yeterans’ Administra- 
tion, and the Public Health Service: F 


Chicago College of Osteopathy, Chicago, IIL, established 1902. 

College of Osteopathic Physicians and Surgeons, Los Angeles, Calif., established 
July 14, 1896. 

Des Moines Still College of Osteopathy and Surgery, Des Moines, Iowa, estab- 
lished June 8, 1898. 

Kansas City College of Osteopathy and Surgery, Kansas City, Mo., established 
1916. 

Kirksville College of Osteopathy and Surgery, Kirksville, Mo., established 
1892. 

Philadelphia College of Osteopathy, Philadelphia, Pa., established January 
24, 1899. 


In the fall of 1955, 1,883 students were enrolled in the osteopathic colleges. 
The freshman class (520) received preprofessional training in colleges and uni- 
verisities in 40 States, Hawaii, and the District of Columbia. 

These matriculants had preprofessional college training as follows: 75 per- 
cent had baccalaureate or advanced degrees, and the remainder had 3 or 3-plus 
years. A minimum of 3 years of preprofessional training is required. The 
professional course is 4 years. There were 459 graduates in 1955. Most grad- 
uates take 1 or more years of intern training. Eighty-seven hospitals are ap- 
proved for intern training by the American Osteopathic Association. Following 
internship, an increasing number take resident training available in 44 approved 
resident training hospitals in the specialties such as surgery, obstetrics, radiology, 
neuropsychiatry, and so forth. After resident training and upon further quali- 
fication and examination osteopathic graduates are certified by the respective 
American osteopathic specialty boards. 

Boards of specialty certification include: American Osteopathic Board of 
Dermatology and Syphilology, American Osteopathic Board of Internal Medicine, 
American Osteopathic Board of Neurology and Psychiatry, American Osteopathic 
Board of Obstetrics and Gynecology, American Osteopathic Board of Ophthal- 
mology and Otorhinolaryngology, American Osteopathic Board of Pathology, 
American Osteopathic Board of Pediatrics, American Osteopathic Board of 
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Physical Medicine and Rehabilitation, American Osteopathic Board of Proc- 
tology, American Osteopathic Board of Radiology, and the American Osteopathic 
Board of Surgery. 

The average tuition is $700 a year. The student in paying this yearly tuition 
of $700 is paying less than one-third of the actual cost of his education. The 
average osteopathic college spends approximately $2,400 per year per student 
in conducting the type of educational program which the profession has insisted 
upon, 

The difference between undergraduate tuition and fees and the school budgets 
is made up as nearly as possible by indebtedness, hospital, clinic and graduate 
course fees, grants, such as cancer and heart teaching grants from the National 
Institutes of Health, and gifts. In 1943, a continuing osteopathic progress fund 
(nonprofit tax exempt) was established through which the individual members 
of the profession and others make annual contributions to the colleges. These 
contributions total in excess of $5 million to date. 

The cancer and heart teaching grants, which the osteopathic colleges receive 
from the National Cancer Institute and the National Heart Institute, help tre- 
mendously to emphasize the impact of cancer and heart disease and the methods 
of detecting and dealing with them, and also to kindle and channel the investiga- 
tive interest of students who have aptitude for scientific research. 

Stimulation of interest and discovery of aptitude for research need to be 
followed by training in scientific methods. Such training requires not only 
qualified supervision, but adequate laboratory space and equipment. 

Research carried on at the osteopathic colleges has been made possible by 
research grants from the American Osteopathic Association, the Public Health 
Service, the Bureau of Naval Research, various trust funds, and individual 
contributions. 

Participation in the program under the pending bill, expanded to include con- 
struction of training facilities, would greatly aid the osteopathic colleges to 
improve and extend their research and teaching facilities. We urge the enact- 
ment of the bill in terms permitting such participation. 


(Thereupon at 10:45 a. m., the hearings were concluded.) 
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